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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 
Jravert. 


e twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

e a greater protein-sparing action 
as compared to dextrose 

e maintenance of hepatic function 


now offer the physician 
a choice of... 


ELECTR 
Olyre 
SOtur: 
ONS 


mEq per 1000 


SOtution 


fassium 


Travers 10 
in Water 


Wallet cards available on request 
products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 


al solutions F 
renter 

WD trover 10%-Electrolye No. 2 25.0] 50.0 Travert 10% | Any 

* Traver 10%-Electrolyte No. 3 150.5 Any 

Ammonium Chloride 2.14%, 400.0 | = [00.9 Iv 
Any | 
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A Most Potent Weapon 
of Modern Medicine 


e 


TABLETS LEDERLE 


24-hour therapy against 
gonorrhea « bacillary dysentery 


each tablet contains 
AUREOMYCIN Chlortetracycline 125 mg. 

» Sulfadiazine 167 mg. « Sulfamerazine 167 mg. 

Sulfamethazine 167 mg. 


AUREOMYCIN TRIPLE SULFAS is a 4-in-1 
product, a potent therapeutic weapon of 
modern medicine. 


For gonorrhea, the recommended dosage 
is 4 tablets: 2 tablets initially followed 
by one tablet at 6-hour intervals. Course 
may be repeated if necessary. 


For bacillary dysentery, dosage should 
be based on patient’s weight. Average 
daily dose is 2 tablets 4 times daily. 


Bottles of 12, 100 and 1,000. 


| le LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


Pearl River, New York 
*Trade Mark 
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Pentoxy1on, the newest therapy in angina pec- 
toris and status anginosus, combines the tran- 
quilizing and bradycrotic effects of Rauwiloid® 
and the long-acting coronary vasodilating effect 
of pentaerythritol tetranitrate (PETN). 


The rationale of this new combination of 
drugs is based in part upon the well-known 
observation that the frequency and severity of 
anginal attacks are worsened by fear and appre- 
hension. The Rauwiloid effect in PENTOXYLON 
serves to slow the rapid pulse which accom- 
panies apprehension and pain. The slower heart 
rate, with its lengthened diastole, permits better 
coronary filling, more adequate ventricular fill- 
ing, and wider stroke volume. Thus the work 
demand on the myocardium is diminished while 


© Reduces nitroglycerin needs 
© Reduces severity of attacks 


© PETN exerts its prolonged coronary dilating 
* Increases exercise tolerance effect. PENTOXYLON offers therapy in angina 
* Reduces tachycardia without xanthines, without stimulation of 
= Reduces anxiety, allays cardiac rate or work. 
apprehension 
© bleed fe Development of full effectiveness of PENTOxyY- 
hypertensives LON requires about 2 weeks of therapy, though 
* Does not lower blood pressure benefits have been observed after 24 hours. 
© Produces objective lepreve- Continuing therapy over a period of time with 
ment demonstrable by EKG. PENTOXYLON—in the usual dosage of | tablet 
Descriptive brochure on request. q.i.d.—can be expected to reduce markedly or 


Pr to abolish the nitroglycerin requirements. 
NTOXY LON 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg, 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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to 
supplement 


treatment, 
with 


encourage: 


nal ipesic . .. sedative . . . anti- 
e relief of the pain and anxiety 
ere with smooth recovery 


Each HASAMAL tablet 
Phenobarbital............. mg. ( 14 gr.) 


(WARNING: May be habit-forming) 


Acetylsalicylie Acid (Aspirin). . . 162.5 mg. gr.) 


a carefully formulated 4 
spasmodic—for effec 
which frequently int 


Acetophenetidin.............. 162.5 mg. (2% gr.) 
Atropine Sulfate....................0.00065 mg. 
Hyoscine Hydrobromide............. 0.0011 mg. 
Hyoscyamine Hydrobromide.......... 0.0325 mg. 


when severe pain demands 
more potent measures... 


HASACODE 


: 
! 
| providing the actions of Hasamat plus codeine. 
Available in two codeine strengths — gr. 
4 


(HASACODE) and gr. (HASACODE “sTRONG’). 


SUPPLIED: HASAMAL —bottles of 100, 500, and 
1000 tablets; HASACODE and HASACODE 
“srronc” —bottles of a0) and 500 tablets. 


— 
| 
| 
| 
; 
| 
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| 
[ARLES C. HASKELL & CO., ING) 
RICHMOND @ VIRGINIA 
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PHOTOGRAPH BY CHARLES KERLEE 


Barefoot boys need 


CRYSTOIDS. 


ANTHELMINTIC 


A single dose of CrysToIDs usually eradi- 
cates hookworms, as well as roundworms 
and other intestinal parasites. CRYSTOIDS 
kill worms outright...do not require pro- 
longed dosage with possible toxic effects... 
assure rapid and uneventful elimination. 


Quick Information: CrysToIDs are gelatin- 
coated pills containing ‘Caprokol’ hexylres- 
orcinol. They are available in single-treat- 
ment packages in 2 strengths: 0.2 Gm. and 
0.1 Gm. Administration and dosage are 
included with each package. 
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IN ARTHRITIS 
three jumps ahead... 


MASSIVE DOSAGE massive 
To obtain maximum results, 
high salicylate blood levels are re- Bi aay 
quired. This means high oral dosage 
which can be attained, without 

excessive gastric disturbance, by using 


Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective 
combination with activated aluminum hydrox- 
ide and calcium carbonate. 


Salcedrox also contains a high dose of vitamin 
C, because it has been observed that rheu- 
matic and arthritic states show vitamin C de- 
ficiencies, and salicylate therapy has a 
tendency to intensify depletion of vitamin C. 


There is significant evidence that salicylates, 
through action on the hypothalamus, stimulate the 
pituitary, producing an ACTH- like effect on the 
adrenal cortex. * 


This new concept of salicylate action explains 
many of the clinical results obtained with 
salicylate therapy in the treatment of arthrit- 
ides and rheumatic afflictions—observed 
results that cannot be attributed to 
analgesic action alone. 

*Proceedings Soc. Exp. Bio. Med., 1952, 
w80, 51-55, G. Cronheim, et al. 


FORMULA 
Sodium Salicylate 5 gr. (0.3 Gm.) 
Aluminum Hydroxide Gel. 
dried . 2 gr. (0.12 Gm.) 
Calcium Ascorbate 1 gr. (60 mg.) 


e 
massengill 
BRISTOL, TENN. 


Nequivalent to 50 mg. Ascorbic 
Acid) 
Calcium Carbonate 1 gr. (60 mg.) 


6 
— 
high 
blood levels 
gastric 
tolerance 
literature 


ELECTRON PHOTOMICROGRAPH 


Si lafrh ylococcus aeretts *4,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 


commonly involved in a great variety of pathologic conditions, including 


pyoderma * abscesses * empyema + otitis * sinusitis * septicemia 


bronchopncumonia * bronchiectasis * tracheobronchitis * and food poisoning. 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


STRADEMARK, RFG. U. S. PAT. OFF. 


| 
| 
| 
1 
| 
| Upjohn | 
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because the new coating dissolves this fast... 


Strip of timed photographs shows action of new _ 
Filmtab ErytHrocin. Stearate in human gastric 
juice. Within 30 seconds, the Filmtab coating 
actually starts to dissolve. And within 45 minutes 
the tablet is completely disintegrated. Because — 
ef this swift disintegration, ErYTHROCIN Stearate 
is absorbed sooner, gives your patients blood 
levels earlier than enteric-coated erythromycin. 


rey 
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your patients get high blood levels in 2 hours or less 


ry rocin STEARATE 


CERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab Erythrocin ... for faster absorption | 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to | 
disintegrate within 30 seconds—makes EryTurocin Stearate available 
for immediate absorption. Tests show Stearate form definitely protects 

drug from stomach acids. 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of EryTHROCIN in less than 2 hours—instead of 
4-6 as before. Peak concentration is reached at 4 hours, with 
significant levels for 8 hours. 


filmtab Erythrocin ... for earlier blood levels | 
| 


filmtay Erythrecin . for your patients 


Filmtab EryTurocin Stearate is highly effective against coccic infections | 
. .. and especially useful when the infecting coccus is resistant to 
other antibiotics. Low in toxicity—it’s less likely to alter normal 


intestinal flora than most other oral antibiotics. Conven- Abbett 
iently sized (100 and 200 mg.) in bottles of 25 and 100. 


*TM for Abbott’s film sealed tablets, pat. applied for. | : 


412231 
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Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


Remanden cives setter 
PLASMA PENICILLIN LEVELS—BOTH 
PEAK-WISE AND DURATION-WISE. Lev- 
els are comparable to those obtained with 
intramuscular penicillin,’ superior to 
those of other oral penicillin preparations.” 


Remanden AND 
PROLONGS THE ACTION OF PENICILLIN. 
“Increases penicillemia by 2 to 10 times 
... infections ordinarily regarded as un- 
treatable with penicillin have been suc- 
cessfully managed.” * 


Remanden js tue orat 
LIN OF CHOICE. May be used alone in 
many common infections, or in fulminat- 
ing infections as an adjunct to parenteral 
penicillin. 


Remanden repuces PENICILLIN 
WASTAGE—CAUSES NO RENAL IMPAIR- 
MENT. With REMANDEN, most of the 
penicillin is reabsorbed and recirculated— 
there is no inhibition of other tubular 
secretory systems.* 


Remanden IS SIMPLE TO ADMIN- 
ISTER—PLEASANT TO TAKE. In Tablets or 
pleasant-tasting Suspension. Assures flex- 
ibility of dosage ...saves time and frequent 
house calls. 


Remanden suppiements ano 
AUGMENTS INITIAL INTRAMUSCULAR 
PENICILLIN. An initial “loading” dose of 
injected penicillin is followed by 2 Tablets 
of REMANDEN or 2 tsp. of Suspension of 
REMANDEN every 6-8 hours. 


Supplied: Tablets, REMANDEN-100 and REMANDEN-250, providing 100,000 or 250,000 
units of potassium penicillin G with 25 mg. of ‘Benemid.’ 


NEw Suspension REMANDEN-100. (In 60 cc. bottles.) One 
tsp. equals one REMANDEN-100 tablet. Jn 60 cc. bottles. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


References: 1. Antibiotics & Chemotherapy 1952. 2. Scientific Exhibit, Norristown State Hospital. Data to be published. 3. A.M.A, 


Exhibit, June 1951. 4. Am. J. Physiol. 166:639 (Sept.) 1953. 
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PROVED EFFECTIVE 


in the first 10 million clinical doses 


®  gastro-intestinal tract 


(Brand of Thiphenamil HCI) 


Extensive clinical use has proved the 
effectiveness of Trocinate in relieving 
pain and other distressing symptoms 
associated with spasm—anywhere in 
the gastro-intestinal tract. 
Outstanding freedom from side effects 
permits the use of realistic and effec- 
tive doses, administered as frequently 
as required. 


Wm. P. Poythress & Co., Inc. 


SUPPLIED in pink tablets containing 
100 mg. Trocinate hydrochloride,and 
in red tablets containing 65 mg. Tro- 
cinate hydrochloride and 15 mg. Phe- 
nobarbital—both in bottles of 40 and 
250 tablets. 


AVERAGE DOSE is usually 2 tab- 
lets three or four times a day for the 
first week, then 1 tablet three or four 
times a day to maintain improvement. 


Richmond 17, Virginia 


A product of Poythress research, Trocinate is diethylaminoethyl-di- 
phenylthioacetate hydrochloride—a potent, nontoxic synthetic antispas- 
modic with both atropine-like and papaverine-like spasmolytic effects. 
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THERE IS A 
DIFFERENCE 
BETWEEN ACTH 
AND CORTISONE 


; 


SOUTHERN MEDICAL JOURNAL 13 


Is there a difference between 
ACTH and THE CORTICOSTEROIDS, 
cortisone (compound E) and 
hydrocortisone (compound F)? 


Yes, There Is a Difference— 
and it is clinically significant. 


ACTH is the specific pituitary gland hormone 
which stimulates the adrenal gland to manufacture 
and secrete its more than 30 steroids of which 
cortisone and hydrocortisone are but two. 


Only under the influence of ACTH can the 
function of the adrenal cortex be maintained. While 
prolonged or intense ACTH therapy lessens the 
secretion of pituitary ACTH, the adrenals remain 
functioning and responsive. 


Thus, ACTH therapy is stimulation therapy. 


Corticosteroids, without exception, cannot 
stimulate the adrenal cortex. Administration of 
therapeutic amounts of corticosteroids depress 
pituitary secretion of ACTH. As a result adrenal 
cortical function is lessened, and the adrenal may 
undergo partial or complete functional atrophy. 


Thus corticosteroid therapy causes depression of 
both the pituitary gland and the adrenal cortex. 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS © 
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PSYCHOLOGIC MOTIVATION 
AND CONCEPTION CONTROL 


Psychologic motivation, defined as “... 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.! 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Total Unplanned Pregnancy Rate Total Failure" Rete 
Rate per 100 Rate per 100 
Exposure Yeors Exposure Years 
20 167 | 20 | 
13.1 
325 patients 10.82 
(425 exposure 91 
veors) 264 10 - 
patients 325 potients 
(405.6 exp (425 exposure 
5 yeors) 5S }-—yeors)}— 264 patients ~ 
(405.6 exposure 
G years) 
Min. Min i 
Time 3 months 6 months Time 3 months 6 months 


Comparison of conception control with 
RAMSES VAGINAL JELLY in patients using the 
method for 3-36 months and 6-36 months.* 


During 425 patient years of exposure in 
325 women using the jelly, the total un- 
planned pregnancy rate was only 16.7 
per 100 patient years of exposure. When 


the “method failure” for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the total unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — provides an 
optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 
Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 


*Active agent, dodecaethyleneglycol monolaurate 5%, 
in a base of long-lasting barrier effectiveness. 


1, Finkelstein, R.; Guttmach A., and Goldberg, R.: 
Am, J. Obst. & Gynec. 63:664, Mar., 1952. 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York 19, N.Y. 
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Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


GIVES BETTER PLASMA PENICILLIN LEVELS— 
BOTH PEAK-WISE AND DURATION-WISE 


Clinical investigations now prove that when REMANDEN is administered the plasma penicillin 
levels are (1) comparable to those obtained with intramuscular pinned and (2) superior 
to those obtained with other oral penicillin preparations.° ” 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


References: 1. Antibiotics & Chemotherapy 2:55, 1952. 2. Scientific Exhibit, Norristown State Hospital. Data to be published. 


This drug has proved able 
to control the disease 
in two-thirds of patients 
with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


( ‘ ) 
- Ses MORRISON: Rev. of Gastroent., Oct. 1953. BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 
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MORE THAN 15 APPLES 


.. would be required to equal the 100 mg. ascorbic acid content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 


therapeutic amounts of essential B factors as follows: 


Thiamine mononitrate (B,) .......... 


_ 25.0 mg. 


Riboflavin 12.5 mg. 
equivalent to at least 8 slices of liver 


Nicotinamide 


HCI (B,) 


equivalent to about 


ate. 


Vitamin C (ascorbic acid) 


— 


equivalent to more than IS apples 


“BEMINAL: Forte win vitamin c 


5428 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000. 


AYERST LABORATORIES NEW YORK,N. Y. MONTREAL, CANADA 
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The Popliteal 


Ve 13 
14 
15 
16 
17 
18 
POPLITEAL FASCIA AND SUPERFICIAL 
VESSELS AND NERVES 19 
DEEPER DISSECTION OF POPLITEAL 20 
VESSELS AND NERVES 
21 
22 
| 23 
24 
F 
(ae 27 


10 Semimembranosus muscle; common 
peroneal nerve 


11 Small saphenous vein; biceps 
femoris muscle 


12 Gastrocnemius muscle 


13 Biceps femoris muscle; accessory 
saphenous vein 


14 Semimembranosus muscle; sciatic 
nerve 


15 Muscular branch of popliteal artery 
16 Vastus lateralis muscle 


1 Branches of the posterior femoral 
cutaneous nerve 


2 Popliteal fascia 


3 Cutaneous branch of popliteal 
artery 


4 Cutaneous branch of sural artery 
5 Great saphenous vein 


6 Small saphenous vein (under 
popliteal fascia) 


7 Sciatic nerve 


8 Semitendinosus muscle; tibial 
nerve 


9 Popliteal artery and vein 


17 Adductor magnus muscle 


18 Popliteal lymph nodes 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where AUREOMYCIN may prove useful. 


19 Common peroneal nerve 
20 Tibial nerve; popliteal artery 
and vein 
21 Small saphenous vein 
22 Muscular branches of tibial nerve 
23 Lateral sural cutaneous nerve 


24 Lateral head of gastrocnemius 
muscle 


25 Medial head of gastrocnemius 
muscle 


26 Nerve to soleus muscle 
27 Medial sural cutaneous nerve 


28 Soleus muscle 
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HYDROCHLORIDE CHLORTETRACYCLINE HCl 


ureomycin 


in Closed Space Jufections 


AUREOMYCIN is a preferred antibiotic for use in 
the treatment of closed space infections. Although 
surgical drainage may still be necessary in order to 
prevent spread of the infection, AUREOMYCIN 
serves a useful role by inhibiting bacterial growth. 
Since AUREOMYCIN is active in the presence of 
pus it is extremely useful in promoting rapid healing 


once drainage has been established. 


Available in Oral, Parenteral and Ophthalmic Dosage Forms 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 


Pearl River, New York 


* Trade-Mark 
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For 
ESSENTIAL 
HYPERTENSION 


an 
alliance 


of the classic 
and contemporary... 


 THEOMINAL R.S. 


(Theominal with Rauwolfia serpentina) 


Combines for synergistic action: 


Luminal® (pioneer brand of phenobarbital)..................0.0ccc008 (1/6 grain) 10 mg. 
Rauwolfia serpentina alkaloids (alseroxylon fraction)....................... 1.5 mg. 


Theominal itself has been widely prescribed for essential hypertension for sev- 
eral decades. The addition of Rauwolfia serpentina alkaloids—purified alseroxylon frac- 
tion—to the well established Theominal formula represents a substantial improvement. 


With the use of Theominal R.S., objective and subjective improvement can be 
obtained in a large percentage of hypertensive patients. There is mild and gradual but 
sustained reduction of excessive blood pressure and pulse rate to near normal levels. 
Striking symptomatic improvement occurs concurrently: alleviation of congestive 
headache, vertigo, dyspnea, nervous irritability, apprehension and insomnia. 


With Theominal R.S. medication the antihypertensive action of Luminal and 
theobromine may be evident in a few days, whereas a week or more may elapse before 
the Rauwolfia component exhibits its maximum effectiveness. However, the sense of 
well being due to Rauwolfia is experienced within a few days of medication and usu- 
ally precedes the development of the maximum antihypertensive effect. Theominal R. S. 
is well tolerated. 


DOSAGE: The usual dose of Theominal R.S. is 1 tablet two or three times 
daily. When improvement has been maintained for a time, the dose may be reduced or 
medication suspended occasionally until its resumption is indicated. 


HOW SUPPLIED: Theominal R.S. is supplied in bottles of 100 tablets. yi 


Sm 


Theominal and Luminal, trademarks reg. U.S. Pat. Off. 
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NEW...SUSPENSION 


PENICILLIN WITH BENEMID® 


LESS PENICILLIN WASTAGE—NO RENAL IMPAIRMENT 


The ‘Benemid’ component in REMANDEN 
“selectively and reversibly inhibits the trans- 
port mechanism responsible for the tubular 
secretion of the penicillins.../t does not in- 


hibit all tubular secretory systems.” * 


den. 


extends the scope of penicillin therapy 


Reference: 1. Am. J. Physiol. 166:639 (Sept.) 1953. 


Penicillin ordinarily is excreted in large 
amounts in the urine. With REMANDEN, most 
of the penicillin is reabsorbed and recirculated. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examina- 
tion of patients pre-operatively and post-operatively and 
follow-up in the wards post-operatively. Pathology, 
radiology, physical medicine, anesthesia. Cadaver dem- 
onstrations in surgical anatomy, thoracic surgery, proc- 
tology, orthopedics. Operative surgery and operative 
gynecology on the cadaver; attendance at departmental 
and general conferences. 


COURSE FOR 
GENERAL PRACTITIONERS 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in 
general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in giv- 
ing fundamental instructions in their specialties. Path- 
ology and radiology are inculded. The class is expected 
to attend departmental and general conferences. 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


RADIOLOGY 


A comprehensive review of the physics and higher math- 
ematics involved, film interpretation, all standard gen- 
eral roentgen diagnostic procedures, methods of applica- 
tion and doses of radiation therapy, both X-ray and 
radium, standard and fluroscopic procedures. A review 
of dermatological lesions and tumors susceptible to 
roentgen therapy is given, together with methods and 
dosage calculation of treatments, special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media such as bronchog- 
raphy with Lipiodol, uterosalpingography, visualization 
of cardiac chambers, perirenal insufflation and mye- 
lography. Discussions covering roentgen departmental 
management are also included; attendance at depart- 
mental and general conferences. 


DERMATOLOGY and SYPHILOLOGY 


A three year course fulfilling all the requirements of 
the American Board of Dermatology and Syphilology, 
Also five-day seminars for specialists, for general prac- 
titioners and dermatopathology. 


Rm” 
SHARP 
DOHME 
== 
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NICOZOL relieves senile psychoses and cerebral arteriosclerosis, including 
mild loss of memory, mental confusion and deterioration, and 
abnormal behavior patterns. 


Rehabilitation and release from public 
and private psychiatric institutions 
treating such disorders is possible. 


NICOZOL has been proved* safe 
and simple, as well as practical 


and inexpensive, and may be f ile h 
used with confidence to treat or sen e psyc oses 


ambulatory cases. 


*Reference: Levy, S., Pharmacological Treatment of Aged Patients 
in State Mental Hospitals, J.A.M.A., 153:14, Pages 1260- 
1265, Dec. 5, 1953. 


Available in capsules and elixir - ask your pharmacist. 
Samples and literature will gladly be sent upon request. 


DRUG INC. 


| 
| 
| 
| 
WINSTON-SALEM 1, N. C. 
. 
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SPERSOIDS*: 50 mg. per teaspoonful (3 Gm.) 


Dispersible Powder 
> PEDIATRIC DROPS: Cherry flaw 
. Approx. 5 mg. per drop. 
raduated 


OINTMENT (3% ) 


ORAL SUSPENSION: Cherry flavor. 
250 mg. per 5 cc. teaspoonful. 


TABLETS: 250 mg., 100 mg., 50 mg. CAPSULES: 250 mg., 100 mg., 50 mg. 


\cHROMYCIN® 
é 
ACHROMICING } 
| now available in these many convenient forms: 
+ '\PsuLes 
~ 
= Se 
. 
— 
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SOLUBLE TABLETS: 50 mg. 


INTRAVENOUS: 500 mg., 250 mg., 100 mg. INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


AcHRomMyYCcIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral, topical and 
parenteral use in children and adults. New forms are being 
prepared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the gastro- 

intestinal tract. It more rapidly diffuses into body tissues 

and fluids. It maintains effective potency for a full 24-hours 
in solution. 


ACHROMYCIN has proved effective against a wide variety of 
infections including those caused by Gram-positive and 
Gram-negative bacteria, rickettsia, and protozoan organisms. 


EAR SOLUTION (0.5% ) 


@REG. U.S. PAT. OFF, 


LEDERLE LABORATORIES DIVISION 4MER/CAN Ganamid COMPANY Pearl River, N.Y. 
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NEW...SUSPENSION 


emanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


REMANDEN is singularly effective in pneumo- _ ing infections as an adjunct to parenteral pen- 
coccal, staphylococcal, streptococcal and __icillin. Sensitivity reactions by the oral route 
certain gonococcal infections and wherever are fewer than with injected penicillin. 

secondary infection threatens. Valuable in 
rheumatic fever prophylaxis and in fulminat- 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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ELECTRON PHOTOMICROGRAPH 


Klebsiclla 35,000 x 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative, 


capsulated organism commonly involved in 


various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


STRADEMARK, REG. U. S. PAT. OFF, 
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¥ 
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truly 
spectrum 


Brand of oxytetracycline 


therapeutic 
agent 
choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


A 
4 

4 
4 

| 

} 
4 

ye 

* 


LABORATORIES 


R.C.A. 


PHOTOMICROGRAPH COURTESY 


ELECTRON 


000 X 


29 


otews valy 


Pp 


involved in 


ly 


im-negative organism common 


aris is a Gr 


o 


us vul 


rote 


P 


sepuicemia 


“ctions 


infe 


act in 


urinary 


ion of the gut. 


following low perforat 


peritonitis 


ible to 


pl 


PANMYCIN 


isms SUSCE 


0 organ 


> than 3 


more 


s another of the 


lti 


capsules 


and 250 mg. 


100 mg 


PAT. OFF 


REG 


@ TRADEMARK 


Vol. 47 


No. 12 


SOUTHERN MEDICAL JOURNAL 


and the older antacid tablets 
just won't 


break up in less than a ‘minute, aseeriad 


‘Balance of ingredients 
Magnesium trisilicate . 


diarrhea, or alkalosis Magnesium carbonate. . . 


a Calcium carbonate . 
ue vegetable mucin 


Supplies protective 
Coat to Irritated 


Em BORE OF TALE SRPPED ORAS 


Organon inc. - onance, J. 
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“‘. , . the treatment of choice for chronic and acute sinusitis.” 
A.M.A. ARCHIVES OF OTOLARYNGOLOGY 59:312 (MARCH) 1954. 


In describing his results with ‘Paredrine’-Sulfathiazole Suspension in “many 
thousands of patients’? over a period of 10 years, Silcox! reports: “The rare 
incidence of sensitivity, and the undoubted effectiveness of (‘Paredrine’-Sulfa- 
thiazole Suspension) make it the treatment of choice for chronic and acute sinusitis.” 

The author explains: ““The singular efficacy of sulfathiazole suspension in treating 
sinusitis is enhanced by the ability of the microcrystals to penetrate the sinus ostia.”’ 

Silcox further states that ‘Paredrine’-Sulfathiazole Suspension “‘is an excellent 
preparation for the local treatment of acute and chronic rhinitis and associated 
pharyngitis in children and adults.” 


PAREDRINE*-SULFATHIAZOLE SUSPENSION 
vasoconstriction in minutes—bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 


(A suspension of Micraform* sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ Hydrobromide 
hydrobromide, S.K.F.}, 1%; preserved with ortho-hydroxyphenylmercuric chloride, 


1. Sileox, L.E.: Local Use of Microcrystalline Sulfathiazole in Otolaryngology, A.M.A. Arch. Otolaryng. 59:312 
(March) 1954. 


*T.M. Reg. U.S. Pat. Off. 


\ 
| 
| | 
e e 


Vol. 47 No. 12 SOUTHERN MEDICAL JOURNAL 29 


Areas of Clinical Study / One of a series 


ANEMIA | SUPPLIED: 


RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 


OF 


(Cobalt 9.9 mg.) 
75 mg. 


INFANCY 


RONCOVITE TABLETS 

Each enteric coated, red tablet contains: 
Ferrous sulfate exsiccated...... 0.2 Gm. 


RONCOVITE-OB 


Each enteric coated, red capsule-shaped 
tablet contains: 


Recently completed—1954—studies': ? again confirm the 
unique value of Roncovite (cobalt-iron) in the preven- 
tion and treatment of infant anemia. Clinical results 


show that routine administration of Roncovite can com- Cobalt chloride. ............... 15 mg. 

pletely prevent the iron deficiency which so frequently Ferrous sulfate exsiccated. .. . .. 0.2 Gm. 

develops in the first six months of life. eT rece 0.9 Gm. 

RONCOVITE (Cobalt-Iron) has introduced a wholly new 

concept in anti-anemia therapy. It is based upon the unique pesack. 


hemopoietic stimulation produced only by cobalt. The 
application of this new concept has led to marked, often 
dramatic, advances in the successful treatment of many 
of the anemias. 


One tablet after each meal and at bedtime. 
0.6 cc. (10 drops) in water, milk, fruit or 


vegetable juice once daily for infants and 
children. 


1. Coles, B. L., and James, U.: Arch. of 
Disease in Childhood 29:85 (1954). 

2. Quilligan J. J., Jr.: Texas State J. Med. 
50:294 (May) 1954. 


“It is a significant fact that none of the...cases receiving 
iron as well as cobalt required additional iron therapy and 
that the haemoglobin levels of this group remained con- 
sistently and significantly higher than those in any other 
group after the age of 4 months.””! 

*...there can be no doubt that the average hemoglobin 
values...are greater in the cobalt-iron [Roncovite] treated 
group.’ 


Bibliography of 192 references 
available on request. 


PATIENT SATISFACTION 

“*...the mothers of these anaemic infants frequently stated 
spontaneously that the children were much improved, with 
increased appetite and vigour. It seems possible, therefore, 
that even if anaemia in premature infants does not usually 
produce marked symptoms, there is a subclinical debility 
which becomes more evident in retrospect.””! 


RONCOVITE 


The original, clinically proved 
cobalt-iron product. 


SAFETY 

“There was no evidence of toxicity in any case under treat- 
ment:... There is nothing to suggest that cobalt in any way 
impairs the general progress or rate of weight gain in pre- 
mature infants in the dosage employed.””! 

“The babies were closely observed daily for ill effects of the 
medication while at the premature unit and when they re- 
turned for check ups. None of them showed harmful effects 
despite the large doses....A few of the babies have been 
followed for more than 100 days with no ill effects noted.””2 


LLOYD BROTHERS, INC. 


Cincinnati, Ohio 


1 
EFFECTIVE 
1- 
1 


In the Service of Medicine Since 1870 
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In Single-Dose Applicators 


for ege s 
antibiotic moniliasis’ 


diabetic vulvitis” 
vaginal thrush” 
pregnancy moniliasis 


93% clinically 


Baill 
effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 (June 21) 1952. 
2. Bernstine, J.B. and Rakoff,, AD. “Vaginal Infections, 
Infestations, and Discharges,” the Blakiston Co., Inc. 
1953, p. 271. 3. Combined Textbook of Obstetrics an 
G ynecology, ese. 4 Dugald Baird, 5th Ed., E. & S. 
yearn Ltd., 1950. 4. Waters, E.G. and Wag er, H.P.. 
American Jour. of Obstetrics & Gynecology, 60: 385, ‘1950. 


AVAILABILITY: gentia sel 12 single-dose plastic 


disposable applicators on prescription only. 
” . 4 4 SAMPLES ON REQUEST 


estwood 
harmaceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO. 


| 30 
| 4 
ONLY gentian violet treatment you can prescribe 
| 
| 
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tts 
® Rauwiloid is not the crude rauwolfia root. 
Rauwiloid presents the total hypotensive activity of 
the pure whole Rauwolfia serpentina (Benth.) root 
—but it is freed from the inert dross of the whole root 


and its undesirable substances such as yohimbine- 
type alkaloids. 


® Rauwiloid is not merely a single contained alka- 
loid of rauwolfia. Rauwiloid provides the balanced 
action of the several potent alkaloids in rauwolfia; 
reserpine—regardless of the brand name under 
which it is marketed—is only one of the desirable 
alkaloids in Rauwiloid. 


® Rauwiloid contains, besides reserpine, other 
active alkaloids, such as rescinnamine,':* reported 
to be more potent than reserpine. 


® Rauwiloid is the original alseroxylon fraction 
of unadulterated Rauwolfia serypentina (Benth.)— 
rauwolfia in its optimal form—virtually no side 
actions—no known contraindications. It rarely needs 
dosage adjustment. The dose for most patients is 2 
tablets (2 mg. each) at bedtime. 


If you have prescribed rauwolfia in other forms, it will 
not take many patients to convince you that Rau- 
wiloid serves better. Please write for clinical samples. 


1. Klohs, M. W.; Draper, M. D., and Keller, F.: J. Am. Chem. Soc. 76:2843 
(May 20) 1954. 
2. Cronheim, G.; Brown, W.; Cawthorne, J.; Toekes, M. I., and Ungari, J.: Proc. 


Soc. Exper. Biol. & Med. 86:110 (May) 1954. 


IN HYPERTENSION 


LABORATORIES, INC. LOS ANGELES 48, CALIF. 
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NEW...SUSPENSION 


emanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


REMANDEN “increases penicillemia by 2 to 10 times and infections ordinarily regarded as 
untreatable with penicillin have been successfully managed.”' 


P SHARP 
*DOHME 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


Reference: 1. A.M.A. Exhibit, June 1951, 


“PATIENTS WITH PELLAGRA ... 


will improve more rapidly if large amounts 
of both whole vitamin B-complex and 
qualitatively complete proteins are fur- 
nished to them. 


.. . Brewer's yeast is a good source of the 
vitamin B-complex and of amino acids.” 


“THERAPEUTIC NUTRITION” 
NATIONAL RESEARCH COUNCIL 
Publication 234 


VITA-FOOD Brewer's Yeast 
FIRST CHOICE 


| 

ENHANCES AND | PROLONGS THE ACTION OF PENICILLIN | 
| 
| 
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CO 
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Gantrisin *Roche' is a single, soluble, 
wide-spectrum sulfonamide -- especially 
soluble at the pH of the kidneys. That's 
why it is so well tolerated...does not 
cause renal blocking...does not require 
alkalies. Produces high plasma as well 


as high urine levels. Over 250 references 


to Gantrisin’in recent literature, 


é 


—aud-these are 


“hy 


It provides Gantrisin PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...ein tablets of two 
strengths -- Gantricillin-300 for severe 
cases; Gantricillin (100) for mild cases -- 
and in an easy-to-take suspension for 


children -- Gantricillin (acetyl)-200 'Roche.! 


| | 
| ! 
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4 out of 5 former fatties... 
gain it right back! 


but with this simple plan 
3 out of 5 can keep weight off 


the POST.DIET PLAN 


80% fail to Just one AM PLUs capsule daily : before the day’s 
sustain weight loss “big” meal, before a club lunch or dinner, at snack time 
after the diet.* or whenever the patient finds temptation greatest. 


AM PLws is dextro-amphetamine plus 19 important 
vitamins and minerals. It helps rehabilitate post- 
dieting habits while augmenting nutritional intake. 
*Aaron, H.: Weight Control, Consumer Reports 17:100 (Feb.) 1952. 


Chicago 11, Illinois 
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BRAND OF MECLIZINE HYDROCHLORIDE 


It's a new long-acting agent for the prevention and treatment of 
nausea and vomiting, associated with all forms of motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 
Ménieére’s syndrome. 


# TRADEMARK 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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Gratifying relief from painful urinary symptoms 


PYRIDIUN® 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes after ingestion, the sooth- 
ing, colorful action of Pyripium allays physically 
and psychologically the acute dysuria, urgency 
and frequency that accompany pyelonephritis, 
cystitis, prostatitis and urethritis.! 

PyRIDIUM is non-toxic and compatible with 
sulfonamides and antibiotics. Thus, its concomi- 
tant use with antibacterials poses no additional 
problem in medical management. 


1. Fetter, T.R., Delaware State Med. J. 25:309, 
Nov. 1953. 


SUPPLIED: 0.1 Gm. (14 gr.) tablets, in vials of 
12 and bottles of 50. 


Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States. 


SHARP & DOHME 
Philadelphia 1, Pa. 
Division of MERCK & CO., INC. 
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to DEPRESS THE COUGH—wnor rue patient 


"TORYN' gives you safe, potent antitussive action without 
narcotic side-effects. 


Because it is a non-narcotic compound with highly selective 
action on the cough reflex, 'Toryn' relieves the coughing 
patient without causing the lethargy, constipation and 
depression so often brought on by even small doses of 
codeine and the other narcotics. 


"TORYN' is available in 


soothing 'Toryn' Syrup (even the fussiest children 
like it) 


convenient 'Toryn' Tablets (for your busy patients) 


* 
safe, potent TORYN to stop coughing 


Formula—Syrup: Each 5 cc. teaspoonful contains ‘Toryn’ (caramiphen ethanedisulfonate, 
S.K.F.), 10 mg.; chloroform, 10 mg.; sodium citrate, 325 mg.; alcohol, 
4.7%; in a demulcent and mildly expectorant vehicle. 
Tablets: ‘Toryn’ (caramiphen ethanedisulfonate, S.K.F.), 10 mg. 
Smith, Kline & French Laboratories, Philadelphia 


#%T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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RAU-SED Squibb Ri 
for sedation 


Rau-sed is recommended whenever mild sedation 
is desired. As the effect comes on gradually, Rau- 
sed is not to be used as a single dose sedative- 
hypnotic; however, patients on maintenance doses 
usually sleep well. Rau-sed does not put them to 
sleep—it allows them to sleep. Rau-sed is not rec- 
ommended in hypertension because adequate 
hypotensive doses may cause excessive sedation. 


0.1 and 0.25 mg. tablets / 0.5 mg. tablets 
Bottles of 100 and 1000 /‘ Bottles of 50 and 500 * 


SQUIBB 4 save you CAN TRUST 


. 
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F OF PAIN 


E 
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OTAMIDE® for NEURITIS . 80.7% of patients..- 
istant to other therapy —where 52.9% in5 days' 
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... types re 
inflammation is not ¢ 


by mechanical pressv 
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PROTAMIDE?’ for HERPES ZOSTER GOOD TO EXCELLENT RESULTS 
_..even cases unresponsive to a wide variety of other in 82.7% of patients in two studies... 


70.4% with 5 injections or less?:* 
medications? 


PR 
AMIDE® 


the ¢ me Possible in e therapy Was started 

of the illness Ofter five f illness... 89.3 nthe of patients ULTS IN 93.3% 
wh 


© with 5 inject; 
‘amide ther l€ctions or less) 
first week oF illness during 
PROTAMIDE? is sare PROTAMIDE is a sterile colloidal solution of processed and 
ee , denatured proteolytic enzyme obtained from the glandular layer 
jr pr neta ae of fresh hog stomach. It is supplied in boxes of ten 1.3 cc. ampuls, 
ad and the usual dosage is 1 ampul daily by intramuscular injection. 
Available through your regular source of supply. 
REFERENCES: SHERMAN 


3. Marsh, W. C.: U.S, Armed 
Forces M. J. 1:1045, 1950. 
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THE DOCTOR AND THE PUBLIC* 


By ALpHonsE McManon, M.D. 
St. Louis, Missouri 


The relationships existing between the doc- 
tor and the public are numerous and multi- 
faceted. They are important to both the doc- 
tor and the public. In a presentation of this 
type, it is impossible to cover all of these re- 
lationships or even to discuss some of them as 
thoroughly as they should be discussed. How- 
ever, I would like to present to you rather 
briefly some of the more important of these 
relationships. The problems in human rela- 
tionships created by the interaction of the 
medical profession and the public deserve 
more attention than most of us have been 
willing to give to them. 

There would be no problem, and none of us 
would have to give any attention to it, if you 
and I and every human being lived lives iso- 
lated from contact with others. But we do not. 
In the course of our lives, we come in contact 
with many thousands of other people, and 
perhaps with many hundreds of groups of peo- 
ple. Each time a contact occurs, a relationship 
is established or re-established: good, bad or 
indifferent, but a relationship, a human re- 
lationship. 


These relationships exist for each of us and 
they exist between groups of people just as 
between individuals. If we accept the fact 
of these relationships and if we make the most 
of the opportunity they present, then we as 
groups and we as individuals can work to- 
gether and live together much more happily 
and much more effectively. 


In this respect a physician is just like any- 
one else. As the medical profession to which 
he belongs has relationships with other 
groupings in our society, so he as an indi- 


*President’s Address, Opening Assembly, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Missouri, 
November 8-11, 1954. 


vidual has professional and social and re- 
ligious and many other relationships with all 
the individuals whose lives touch his life. 


For example, let us consider the relation- 
ship between the medical profession as a group 
and the public, the people whose health the 
medical profession has the responsibility to 
guard. That word responsibility, of course, is 
the key to the entire relationship. Therefore, 
let us look at the ways in which doctors as a 
group work to meet their responsibility to 
protect the public’s health. 


It is perhaps advisable at this point to pre- 
sent for review and consideration some of the 
basic principles of medical ethics that guide 
the physician in his relations with his patients 
and with the general public. In 1803 James 
Percival in his Principles of Medical Ethics 
said: “These principles are not laws to govern 
but are principles to guide to correct con- 
duct.” 


The character of the physician is discussed 
in the first chapter of the Principles of Medi- 
cal Ethics and because of the importance of 
the subject I wish to quote the section in 
detail. 

“The prime object of the medical profession is to 
render service to humanity; reward or financial gain is 
a subordinate consideration. Whoever chooses this pro- 
fession assumes the obligation to conduct himself in 
accord with its ideals. A physician should be ‘an up- 
right man, instructed in the art of healing.” He must 
keep himself pure in character and be diligent and 
conscientious in caring for the sick. As was said by 
Hippocrates, ‘He should also be modest, sober, patient, 
prompt to do his whole duty without anxiety; pious 
without going so far as superstition, conducting him- 
self with propriety in his profession and in all the 
actions of his life.’” 

Time will not permit discussion of these 
characteristics of the ideal physician. They are 
indeed self-explanatory and serve to inform 
the public that the medical profession has 
been sincere throughout the ages in its efforts 
to inculcate sound principles of character and 
action in those who aspire to treat the sick 
and heal the infirm. The young physician 
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raised in the atmosphere of sound ethical 
principles brings to the practice of his profes- 
sion a conviction of honesty and responsibility 
that will continue with him throughout his 
professional life. Deviation from these prin- 
ciples of professional conduct may occur 
among those of the profession who are of weak 
character or who are swayed by the lure of 
quickly earned wealth. Fortunately these are 
few and appear infrequently. The profession 
is ever alert to these infractions of ethical con- 
duct and is ready to censure where censure is 
due. 


The second section of Chapter I of the 
Principles deals with the responsibility of 
physicians and this I shall also quote: 

“The profession of medicine, having for its end the 
common good of mankind, knows nothing of national 
enmities, of political strife, of sectarian dissensions. 
Disease and pain the sole conditions of its ministry, it 
is disquieted by no misgivings concerning the justice 
and honesty of its client’s cause; but dispenses its pe- 
culiar benefits, without stint or scruple, to men of 
every country, and party and rank, and religion, and 
to men of no religion at all.” 

These quotations convey, I think, a sense of 
the extent of the doctor’s responsibility for 
the care of the sick. Underlying and moti- 
vating this responsibility are not only the 
ethical principles as expressed, but also a true 
sense of human charity existent to a high de- 
gree in the physician which stems from a be- 
lief in a Supreme Being to Whom all men are 
brothers one to another and upon Whom all 
men depend. In the spiritual motive rests a 
true sense of responsibility to one’s fellow- 
men. 


The discharge of the responsibility of the 
medical profession to the public begins with 
the medical student. His training is carefully 
planned to meet the highest standards of pre- 
medical education. It is rigorously directed 
and carried out from the time he begins his 
pre-medical studies. Nothing is left to chance. 
The student is continuously impressed with 
the seriousness and importance of the profes- 
sion of his choice and he is urged to use his 
full capacity for study over and beyond the 
basic requirements of the curriculum. Mere 
mediocrity has no place in a scientific world. 


The selection of the student for admission 
to the medical school is made with the utmost 
care, with due consideration for scholastic 
ability and achievement and with the assist- 


SOUTHERN MEDICAL JOURNAL 


December 1954 


ance of the prescribed psychologic and apti- 
tude tests. The medical school is aware of and 
accepts the full responsibility for the selection 
of an individual whom it hopes to develop 
into a finished physician. The ultimate shin- 
ing result must be seen potentially through 
the dross of the raw and unfinished material. 


Rigorous standards of training and experi- 
ence have been set up by the profession for 
the medical student who would qualify for a 
diploma. The curriculum is constantly super- 
vised so that the standards may never be low- 
ered. As a result of this persistent supervision 
and eager watchfulness and because of the 
high professional and educational level of 
medical teachers, the medical education of 
these United States is unsurpassed throughout 
the world. 


Every physician is familiar with the stand- 
ards of medical education and how they are 
maintained. Meticulous care is exercised in 
the training of young medical students. 
The training is long and arduous, consisting 
of three to four years of premedical training, 
four years in a recognized medical school, one 
year internship and a number of years in 
residency and in special post-graduate train- 
ing. It is trying, it is expensive, at times it is 
discouraging; and to complete these arduous 
years the student must be courageous, single- 
minded in purpose, persistent in directional 
force, unswerving and imbued with a spirit 
of sacrifice and service to the public. If the 
student finally achieves the goal of his train- 
ing, he is permitted to practice the profession 
of his choice. 


But this is not the end of the educational 
process, by any means. Throughout the entire 
course of his professional life, the doctor must 
continue his medical education by keeping 
himself informed of the latest medical de- 
velopments. This he does through the medium 
of medical journals, post-graduate seminars 
given by medical schools or medical societies, 
meetings of county, state and national medi- 
cal organizations, meetings of specialty socie- 
ties and meetings of medical organizations 
such as this Association. The physician volun- 
tarily assumes these obligations of a continu- 
ing education so that he may be certain to 
maintain a freshness in his professional out- 
look and thus continue to be properly quali- 
fied to care for the health of his patients. 
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So far I have spoken of the qualifications of 
physicians and what the medical profession 
has done of itself to develop the highest pos- 
sible qualifications in those who treat the 
public. But what about the use of these quali- 
fications? What safeguards are established so 
that the members of the profession will at all 
times maintain the highest possible standards 
in the care of the sick? 

In hospital practice the patient is safe- 
guarded by the careful selection of physicians 
for membership on the hospital staff, a selec- 
tion which is effected on the basis of profes- 
sional and personal qualifications. Member- 
ship on a hospital staff is a certificate, in a 
sense, of medical competence, and the hospital 
in granting staff membership, tacitly assures 
the patient of expert medical care. 

In addition, however, proper staff organiza- 
tion requires the establishing of committees 
which supervise all clinical practice conducted 
in the hospital, by means of a survey of clin- 
ical records and a review of all tissue removed 
at surgical operations. These committees, 
known as the medical record library and the 
tissue committees, respectively, are responsible 
for the maintenance of the highest ethical and 
professional levels of medical and _ surgical 
practice. The use of these two methods for 
supervising clinical activities of the hospital 
is essential to the proper functioning of the 
hospital and is a reassurance to the adminis- 
tration of the hospital that the professional 
staff is fully aware of its responsibility to the 
hospital and to the patients accepted by the 
hospital. The professional autonomy granted 
to the staff by the hospital administration de- 
mands that the staff fully discharge its re- 
sponsibility in the supervision of its own mem- 
bers. In so doing, the quality of the profes- 
sional work will always be safeguarded and 
will always remain at a high level. 

Outside the hospitals, many medical socie- 
ties maintain various kinds of grievance com- 
mittees, which examine into rumors and 
charges of malpractice on the part of a doctor, 
or investigate and try to adjust disputes over 
fees for medical services. They may recom- 
mend to the society that a grave or frequent 
offender be expelled. Or they may even recom- 
mend suspension or revocation of a license. 
Grievance committees do not, of course, work 
perfectly, but they are rapidly increasing in 
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numbers, and they are becoming increasingly 
effective. Their existence gives to the public 
the assurance that a mechanism is in opera- 
tion to which it may present complaints and 
from which it can expect an honest effort to 
dispel fancied wrongs or to correct mistakes 
or wrong-doing on the part of a medical prac- 
titioner. Each year more and more physicians 
come to realize that because of the highly 
specialized knowledge involved, the medical 
profession has an important public responsi- 
bility to supervise itself rigidly. 

Thus, the medical profession sets a high 
standard of qualifications in the first place, 
and in addition assumes its responsibility to 
assure the public that these standards are ap- 
plied in actual practice. 


Another major responsibility of the profes- 
sion is continually to increase medical knowl- 
edge and to improve medical treatment. Medi- 
cal schools and hospitals are at least as much 
centers of research as of education; the work 
they do in the laboratories and in the clinics 
advances the frontiers of medical knowledge 
so rapidly that practicing physicians have dif- 
ficulty in keeping abreast of these advances. 

It is worth emphasizing, I think, that this 
research is not done, and, under the ethical 
code of the profession, cannot be done for 
individual or for corporate profit. When a 
medical discovery is made, it is passed along 
the channels of medical information as rapidly 
as is possible through the media of medical 
meetings and medical journals. Every patient 
of every doctor may thus benefit by this 
knowledge. 


In the complex relationship, then, between 
the medical profession and the public, these 
are some of the ways in which the profession 
works to meet its responsibility to protect the 
public’s health. 


We still have to recognize, however, that 
our final concern is with people as individ- 
uals. The medical profession comes in direct 
contact with the public in the person-to-person 
relationship between the doctor and his pa- 
tient. Let us then consider the doctor’s re- 
sponsibility to his individual patient. 

Part of it I have already discussed: his 
qualification as a properly trained doctor, and 
his continuing study to maintain and to in- 
crease his medical knowledge. 
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Aside from that, I think perhaps the key 
word here is consideration. The doctor must 
accept the idea that he is responsible for the 
health of single, individual, unduplicated hu- 
man beings; and that means he must look 
upon each patient as a person, a person worth 
regarding. The way we show regard for each 
other as individuals is called consideration. 

The process starts when the patient calls in 
for an appointment. He deserves considerate 
treatment by the doctor’s nurse. He deserves 
considerate treatment while he is waiting to 
see the doctor. And most of all, he deserves 
considerate treatment in the consultation. He 
is not one in a long chain of patients; he is a 
person. And he deserves to be treated as such; 
he must be treated as such if the doctor is to 
succeed in establishing a satisfactory relation- 
ship in which to carry out his treatment. Out 
of some thirty years’ experience in practice, I 
am convinced that no doctor can do his best 
job unless he has the full confidence of his 
patient, and no doctor can get that full con- 
fidence unless he treats each individual with 
consideration in the broadest sense of the 
word. 

Doctors generally have this matter of in- 
dividual consideration well in hand. Nearly 
all doctors are careful to treat each patient as 
an individual, once he is seated in the consul- 
tation room. In the matter of appointments, 
of waiting to see the doctor, in what we might 
call the administrative aspect of the doctor- 
patient relationship, there is definitely room 
for improvement. It is an improvement we 
doctors must make, because, it is worth re- 
peating, if the individual patient is to accept 
his doctor as a full partner in the work of 
maintaining his health, the doctor can achieve 
this relationship only by giving every patient 
the most conscientious consideration. I hope 
I have made it clear that that goes far beyond 
up-to-date magazines in the waiting room. 


The matter of the relationship between 
doctor and patient is not a one-way street, ob- 
viously. The doctor can prescribe, but he 
cannot force the patient to take the medicine. 
That is the patient’s responsibility. The doc- 
tor can do his best only if there is mutual 
trust and frank understanding between pa- 
tient and doctor. Just as the doctor feels it his 
duty to tell the patient frankly when he feels 
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that understanding is lost, so the patient has 
a responsibility to tell his doctor frankly if he 
prefers to change to another physician. 

So far I have spoken about professional re- 
lationships, and the responsibilities that grow 
out of them. But the doctor is not only a 
doctor; he is a citizen, too. And I think the 
civic relationship between the doctor and his 
community, his neighbors, is the area of our 
human relationships in which we have made 
least progress. It is true that doctors are busy 
men, busier, perhaps, than many of their 
neighbors. But it is not true that any doctor 
is too busy to take at least some part in the 
civic life of his community. Nor is it true that 
a doctor who tries to do his share in commu- 
nity work is somehow or other failing to main- 
tain the ethical standards of the medical pro- 
fession. That kind of work is not self-adver- 
tising as a few doctors seem to think. On the 
contrary, it is nothing more nor less than a 
plain duty. 

I refer you again to the Principles of 
Medical Ethics, Section 1, Chapter IV: 

“Physicians, as good citizens, possessed of special 
training, should advise concerning the health of the 
community wherein they dwell. They should bear their 
part in enforcing the laws of the community and in 
sustaining the institutions that advance the interests of 
humanity. They should cooperate especially with the 
proper authorities in the administration of sanitary 
laws and regulations.” 

Doctors are citizens, reasonably well edu- 
cated citizens, citizens reasonably qualified 
for leadership, I think I may say. And if we 
are citizens, then it is just as much our duty 
to work for good government, for civic prog- 
ress, for religious growth, for the success of 
worthwhile community fund-raising cam- 
paigns as it is any other citizen’s duty. 


Many of us doctors have evaded our civic 
responsibilities. We have carefully refrained 
from putting ourselves forward to work for 
our communities, either because we honestly 
did not think we could spare the time, or be- 
cause we thought it would strike some of our 
colleagues as unethical self-advertisement. And 
what has been the result? The places we 
should have filled in these movements, the 
places where our medical knowledge would 
have been of value to our communities, have 
been filled instead by men with different 
training, different experience. And so, natu- 
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rally and in fact inevitably, our relationship 
with the community in this respect has been 
damaged. 

I think it is fair to say that the medical pro- 
fession, as a group, is working hard to meet 
its professional responsibilities in its relation- 
ship with society. I think it is fair to say that 
the individual doctor, in his relationship with 
his individual patient, meets his basic respon- 
sibilities fairly and squarely, although there is 
room for improvement. But in the civic rela- 
tionship, in which we should be not only doc- 
tors, but doctors and neighbors, doctors and 
citizens, we have not measured up to our re- 
sponsibilities. And the reason we have not is, 
I think, that we have not understood our ob- 
ligation. 

“No man is an island unto himself,” says 
the overworked quotation; and no doctor is a 
professional man only. Once we understand 
that our individual civic relationships with 
our neighbors are important not only in them- 
selves but important also for the fostering of 
mutual trust and understanding between the 
medical profession and the public, then I 
think we shall be well on the way to a real 
improvement in this sphere of human rela- 
tionships, and therefore ultimately an im- 
provement in our effectiveness as physicians 
and protectors of the public’s health. 


CHANGING PATTERNS OF 
PSYCHIATRIC CARE* 


By Harry M. Murpock, M.D. 
Towson, Maryland 


The chairman of any organization is in a 
favored position because the things he says 
are not subject to open discussion. I am going 
to take advantage of that position today to 
say some things I think ought to be said 
by someone, even though they are not en- 
tirely pleasant nor are they things we may 
want to hear. 


Many of our self-appointed or our pro- 
fessional spokesmen are painting a highly 
unrealistic picture about the advances that 
psychiatry has made in the treatment of the 
mentally ill. They say that as a result of 


*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Forty-Eighth Annual Meeting, 
St. Louis, Missouri, November 8-11, 1954. 
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earlier recognition, prompt voluntary admis- 
sion to an open psychiatric facility attached 
to a medical school or a general hospital (and 
so free from stigma to the patient or his 
family) and the immediate intensive use of 
the various physical therapies, especially 
electroshock, carbon dioxide, insulin, thora- 
zine,® reserpine,® and so on, most psychiatric 
reactions should clear within a matter of 
days to a few weeks; and that a majority 
of those who fail to respond can be relieved 
of their distress by early psychosurgery. Statis- 
tical reports showing 85-90 per cent of pa- 
tients discharged as improved are not un- 
common from these institutions. 

Neither, they say, has our understanding 
of the underlying mechanisms which lead to 
the development of mental illness lagged. 
Symptoms of those illnesses, both psychoses 
and psychoneuroses, can be traced back to 
faults or arrests at the developmental levels 
specific for that disorder. If we only had 
enough guidance clinics, staffed by competent 
teams of thoroughly trained psychiatrists, 
psychologists and social workers, we could 
not only apply mental hygiene principles in 
a preventive fashion, but could extend them 
to groups or to whole social systems and so 
relieve much of the conflict and suffering 
throughout the world. 


If you do not believe these things, read 
your local newspaper or almost any “good” 
magazine or a high percentage of our mental 
hygiene leaflets. 

These statements worry me. I do not doubt 
the earnestness or sincerity of most of these 
spokesmen. The trouble is that most of them 
do not work in mental hospitals. Most of 
them have had no first hand, continuous 
contact with mentally sick people for years. 
They do not know what they are talking 
about. 

I think this is important. I think that some 
of the rest of us, some of the working psychia- 
trists, had better begin to exert some restrain- 
ing influence upon our _ over-enthusiastic 
interpreters. 


Several years ago, the Council of State Gov- 
ernments recognized that mental illness was 
one of the states’ most important and most 
expensive problems. They began a continuing 
fact-finding study, which is now reaching 
a definitive stage, in an effort to try to solve 
that problem. The Southern Governors’ Con- 
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ference has been exploring the psychiatric 
resources of our area to see how their training 
and research facilities can best be pooled and 
utilized on a regional basis. Tentative plans 
to that end are likely to emerge from their 
meeting in Boca Raton this month. At its an- 
nual meeting in Chicago this September, the 
American Hospital Association heard a good 
deal about the low standards, deplorable 
conditions, and so forth, in our mental hos- 
pitals and the urgent necessity for their im- 
provement to levels somewhat closer to those 
which our general hospitals have reached. 
Also in Chicago, in September, the American 
Medical Association’s Committee on Mental 
Health held a meeting of the mental health 
representatives of the state medical associa- 
tions. There the President-Elect of the Ameri- 
can Medical Association, Dr. Elmer Hess, in 
an address entitled, “Our Mental Hospitals— 
Boon or Bedlam,” said that the meeting 
“marked an official advent of this Association 
(A.M.A.) into a new and much neglected 
field.” He went on to deplore conditions in 
many of our public mental hospitals, calling 
the situation an acute one, and indicated the 
necessity for organized medicine at A.M.A., 
state and county levels, to develop a program 
and work for its adoption. 


All of these powerful groups, as well as our 
own state governments, may be expected to 
turn to us, as psychiatrists, for advice as to 
how they are to proceed, what they shall do. 
I am concerned about the kind of advice 
they may receive because of what we have 
seen happening in a number of states in the 
past few years. Five or six years ago the 
citizens of several states were aroused to ac- 
tion. Their legislators sought the advice of 
psychiatrists and were told essentially that: 
(1) given enough money to relieve current 
over-crowding in our present institutions by 
the construction of new buildings and to 
provide for adequate programs of clinics and 
research, the incidence of mental disease 
would be diminished and there would be 
no need for further construction of this type. 
(2) That planning for different kinds of 
highly specialized institutions would not only 
result in better treatment but in disappear- 
ance of the stigma attached to mental illness. 
(3) That people presenting various kinds of 
social problems, including alcoholism, drug 
addiction, criminality, are all actually men- 
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tally sick, and that those illnesses are treat- 
able in the light of our present knowledge 
so that extension of an effective mental hy- 
giene program would control these and many 
other social problems. 

On the basis of such statements and claims 
as these, several states initiated quite an ex- 
tensive building program and sharply stepped 
up their legislative appropriations for all 
phases of care for mental illness. Some of 
these programs are now five or more years 
old. Their proponents are again asking for 
further increases in public funds to be ex- 
pended in the same ways, advancing various 
specious reasons why the specific or implied 
promises made above have not been fulfilled. 
Legislators, public executives and administra- 
tors, and the public in general have begun 
to question these claims so that I am afraid 
a certain popular apathy toward mental hy- 
giene and psychiatry may be setting in. Legis- 
lators and the public at large are beginning 
to ask what these different kinds of institu- 
tions are like, what their purpose and function 
would be. We have no answers, except rather 
vague dreams about intensive treatment units 
of advanced type, whatever they may be, 
clinical units for the study and treatment of 
alcoholics and drug addicts, and institutions 
for “‘psychopathic delinquents,” clinical and 
experimental research centers, et cetera. The 
public points out that neighborhoods sur- 
rounding some of our psychiatric hospitals 
are living in a state of insecurity because of 
the frequent elopements resulting from “open 
buildings” and permissive administrative at- 
titudes, sometimes amounting to apparent un- 
concern, and that that insecurity is heightened 
by the fact that some of the elopers are pa- 
tients with long criminal records. The result 
of this is that in some areas stigma has ac- 
tually increased rather than lessened. The 
public has begun to question whether or not 
we know as much about the “causes” of 
mental illness as we might, and the public 
has become aware of the fact that a multi- 
plicity of more or less mutually contradictory 
theories exist, each fiercely defended by a 
group of adherents. In short, the public has 
come to suspect that saying something does 
not make it so, even if it is repeated, shouted 
or accompanied by revilements. 

I am afraid that in some respects we, as 
psychiatrists, may have taken our eye off the 
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ball and, as a result of a certain amount of 
wishful thinking, plus the fear of being con- 
sidered reactionary if we did not subscribe 
to “advanced” points of view, we have for- 
gotten certain fundamental things: notably, 
exactly what mental illness is; some of the 
reasons for the existence of our mental hos- 
pitals in their present form, particularly the 
justifiable demand of society as a whole for 
protection against the aggressions of its own 
pathologically aberrant individual members; 
and the fact that in spite of many changes 
that have taken place in the psychiatric scene, 
97 per cent of hospitalized patients are still 
under care in our public mental hospitals. 

Actually, what changes have occurred in 
psychiatry in the past 25 years? I have ar- 
bitrarily selected 25 years, partly because it 
is a nice round number, and partly because 
a very considerable percentage of you have 
firsthand knowledge of that period. Is it not 
true that the only fundamental additions 
to our knowledge and to our treatment tech- 
nics lie in (1) the discovery and refinement 
of the physical therapies, especially electro- 
shock, insulin and psychosurgery; (2) the 
emergence of an increasing number of well- 
staffed teaching-research-treatment psychiatric 
institutes, most of them attached to our medi- 
cal schools; (3) the appearance of a large 
number of psychiatric units attached to gen- 
eral hospitals; (4) a considerable shift in the 
clinical pictures shown by the patients we 
constantly deal with; (5) an expansion in the 
variety of those patients treated in office 
practice; and (6) a sharp, and widening ideo- 
logical division in the attitudes of psychia- 
trists both in institutional and office practice? 
There is no question about it: all except the 
last of these items are very real, and very 
solid advances. I think we should question, 
however, whether or not some of these 
changes have not led to the expression of 
unwarranted enthusiasms. 

The physical therapies, for example, in 
spite of their extreme value in relieving 
symptoms, shortening periods of psychotic 
disability, and preventing suicide and injury, 
are not the universal answer to all of our 
problems. It is true that the extensive use of 
convulsive therapies has made it possible to 
treat many psychotic patients outside of in- 
stitutions and has made it possible to omit 
some of the more objectionable security fea- 
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tures such as locks and bars from some of 
our institutions. It is also true, though not 
so well publicized, that the private hospitals 
offering these very security features are ad- 
mitting about the same number of patients 
as ever, mostly those who relapsed or did 
not improve under those therapies; and that 
those admissions are sicker, more disturbed, 
more apt to be refractory to any treatment 
than were similar patients some years ago. 
It is also true that the census of our public 
mental hospitals has risen steadily year by 
year, and that this increase is not entirely 
due to an aging population. Statistical studies 
of improvement and recovery rates five and 
ten years after treatment do not show so 
marked a difference in favor of the physical 
therapies as had been hoped for and expected. 

The psychiatric institute represents an ex- 
tremely worth while development, although 
both in them and in the psychiatric units in 
general hospitals, we may question whether 
full use of psychiatric knowledge is made. 
They are apt to be primarily concerned with 
research. Because of their special limitations, 
they all keep patients for short periods of 
time only. A good many of them have no 
real occupational therapy, rehabilitative or 
recreational facilities. We are concerned over 
the fact that a good many of the psychiatric 
units in general hospitals are so limited in 
facilities that the patients receive practically 
nothing except some form of shock treatment, 
spend the rest of their day in bed, and so 
emerge from their hospital experience having 
gained nothing constructive. They have re- 
ceived only temporary symptomatic relief. I 
think this is a situation which would bear a 
good deal of examination. The idea of the 
psychiatric unit is an excellent one. Too many 
of them, however, are failing to provide the 
well-rounded care that they could, partly be- 
cause of the fact that as they are, they are 
money-makers for the hospital, so that short- 
sighted governing boards have seen no great 
reason to be concerned with providing more 
and relatively expensive facilities. 


The psychiatric picture as shown by our 
patients has revealed a good deal of change. 
The psychoneurotic is different. Most of us 
have not seen a good old-fashioned major 
hysteria for years. We have seen no paretics 
for a long time, although within the last few 
months we are beginning to see a few again 
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from insufficiently treated luetic World War 
II service men. We no longer see psychoses 
associated with nutritional disorders, bromide 
intoxication, et cetera. Some of the post- 
encephalitic psychiatric states that used to 
be common are not around any more. This 
change in the psychiatric picture is one of 
the things that our enthusiasts have taken 
credit for. Actually the disappearance of many 
of the above-named disorders has either been 
due to natural causes or to medical advances 
in other fields, so that I am afraid the psychia- 
trists cannot take much credit. The clinical 
pictures peculiar to, or wholly in our own 
province, are not very different. 

Private practicing psychiatrists used to de- 
vote a considerable percentage of their time 
to diagnostic and disposition problems; in 
other words, to straight consultations, very 
similar to those in other fields of medicine. 
This does not occupy the majority of very 
many psychiatrists’ time now. Among private 
practitioners there is a group who confine 
themselves strictly to analytic procedures, who 
spend 40 to 60 hours a week on a total of 
perhaps 20 patients a year. This group does 
no shock treatment. Many of them ques- 
tion the usefulness of anything except the 
analytic interview, ignoring not only the 
various physical therapies, but support, sug- 
gestion, education and any type of environ- 
mental manipulation. Most of the rest of the 
private practitioners do an enormous amount 
of shock treatment of one sort or another. 
There is an unfortunate tendency for them 
to be equally impatient with the notion that 
psychotherapy can influence the course of 
mental illness, that supportive maneuvers and 
environmental manipulation may be worth- 
while. Each of these groups is antagonistic 
toward the other. Each is apt to be unwilling 
to credit the other with any virtue, much less 
to learn from the other. As a result of this, 
we must question whether psychiatric think- 
ing has not actually regressed from the great 
days of William A. White, Adolf Meyer, Ross 
Chapman, and Harry Stack Sullivan, all of 
whom, as well as Freud himself, were remark- 
ably broad-minded and none of whom 
claimed to have all the answers. 

It is unfortunate but true that a very high 
percentage of the psychiatrists in training in 
the last few years have gone out into private 
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practice and promptly identified themselves 
with one or the other of these groups, leaving 
clinics and institutions deplorably under- 
staffed. As a matter of fact, the doctor-patient 
ratio in our public mental hospitals dropped 
3 per cent in the ten years 1942-1952. Not 
only are the hospitals in a difficult position 
in terms of patient care, but psychiatric edu- 
cation is imperiled because of the lack of 
physicians at the intermediate level. The 
older men who chose institutional work as a 
career are dropping out. They are not being 
replaced. Residents are coming in and leaving 
again. There is no intermediate group to 
teach and train either them or medical stu- 
dents, social workers, or nurses. 

Psychiatrists in private practice see rela- 
tively few patients. This means that the pa- 
tients coming to clinics and to all types of 
institutions are actually receiving less atten- 
tion than they did. To make the situation 
still more serious, the bulk of psychiatric 
teaching is carried out by institutional men, 
usually those attached to psychiatric institutes 
in our medical schools. As a result of this, 
we can only express our complete agreement 
with the concern expressed by the American 
Hospital Association, the American Medical 
Association, the Southern Governors’ Con- 
ference, and others, about conditions, and 
particularly about staffing problems in our 
institutions. 


It would seem that institutional careers 
must be made more attractive and more re- 
warding; that every possible coordination and 
pooling of resources must be explored; that 
each of us must examine his own thinking 
with the end in view of repairing the ideo- 
logical breaches that exist, recognizing that 
no one can be 100 per cent wrong, regardless 
of whether he be orthodox psychoanalyst, or 
the psychiatrist who uses only physical ther- 
apies; that we must present better rounded 
training programs to our medical students 
and to our psychiatric residents, thus giving 
them a broader knowledge of the whole 
psychiatric field, a recognition of the fact that 
treatment does not consist of intensive inter- 
views or “psychotherapy” alone, that the physi- 
cal treatments and psychogenic treatment can 
and should be integrated, that all educational, 
supportive, rehabilitative measures have a real 
usefulness and that no existing theory or 
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combination of theories satisfactorily explains 
what we might find in patients if we looked 
at them with unprejudiced eyes. 

Such a naive procedure might lead to our 
finding new meanings in our patient-based 
observations, meanings which might in time 
lead to treatment technics based on etiology, 
technics which might be expected to produce 
marked, consistent, prompt effects. For a time 
we might be unable to predict whether the 
result would be for better or for worse but 
a constant, demonstrable effect would indi- 
cate that we were on the right track as in- 
evitably as the occurrence of fizzing or heat 
or even maybe a loud noise, and a new prod- 
uct plus traces of the reactors follows mixing 
an acid and an alkali. I recognize that bio- 
logical reactions are not so simple as this, 
but the principle would seem valid. 

I would suggest that our present theories 
about psychopathology may be paralleling 
each other and perhaps contain some as yet 
unrecognized valid common core. Therapeutic 
results of any one school of thought do not 
vary much from those of any of the others. 
Each sometimes creates the heat and noise 
of my simple chemical comparison, but does 
not do so consistently nor predictably, so that 
one wonders whether the same effects occur- 
ring with about the same frequency from all 
legitimate theoreticians (and some who are 
not) may not indicate that those results are 
due to suggestion and the conviction of the 
therapist as much as anything else. If this is 
so, we must search out those things that 
make up that common core and learn what 
to do with them, how to use them. This 
would seem to be the beginning of a rational 
therapy, something that does not now exist. 

We can hope that within the next few 
years some fundamental shift in our thinking 
may take place. For example, I frequently 
annoy some of my confreres by arguing that 
the most important mental hygiene agent in 
my city is the Baltimore Rat Control, because 
of the fact that its activities have completely 
changed the geography and the living condi- 
tions and the recreational opportunities for 
children in the slum areas of Baltimore where 
the Rat Control has been most active, the 
old and famous Eastern Health District which 
has the highest percentage of mental disorders 
and social problems, as well as diseases of 
other kinds of any district in our city. 
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Meanwhile, while we are wa.ting for some- 
one of us to strike the spark that may initiate 
such a shift, there is much that we can do 
both along the lines I have just indicated, 
and in improving our present institutions. 
More clinics and more hospitals do not con- 
stitute a final answer to our problems, but 
we need both and will continue to do so 
for an indefinitely long time to come. Our 
present clinics and hospitals are doing a 
good job as it is. With expanded personnel 
and facilities, they can do still better. Let 
us not sabotage their efforts by talking about 
different kinds of institutions until we at 
least know what such a different institution 
might be like, what it might be expected to 
do, and whether it can bring about the de- 
sired effects, while at the same time it pro- 
vides the protection that both society and the 
patient deserve and must have. 


UNNECESSARY SUBSEQUENT 
CESAREAN SECTIONS* 


By Francis M. Durry, M.A., M.D., F.A.CS., 
F.LCS. 
Enid, Oklahoma 


Since cesarean sections have been made the 
choice of action in many cases of pregnancy 
for the purpose of saving the lives of the 
mother and baby, it has been the popular 
recommendation of surgeons in general that 
once a woman has a section all following preg- 
nancies must be delivered by section. 


In the case of malformed pelvis, contracted 
pelvis or pelvis distorted from accident or 
disease, or disproportion of baby and pelvis, 
this method of delivery would seem to be the 
only salvation for those women who have sub- 
sequent pregnancies because of the impossi- 
bility of a normal delivery through an ab- 
normal birth canal. However, in this age of 
modern and safe surgery many more sections 
are performed for other difficulties. One of 
the most common reasons is for cases of 
placenta previa. Many times sections may 
have to be performed for protracted labors 
where no progress is made and there is dan- 
ger of losing the baby. Many times in pre- 
partum eclampsia a section is performed for 


*Received for publication September 8, 1954. 
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the purpose of saving the baby and to give 
the mother a greater chance to recover. There 
may be individual cases in which the surgeon 
may decide that a cesarean section offers the 
safest means of preserving the life of the 
mother and baby. 


In these latter instances we usually find no 
evidence of disproportion of the pelvis, the 
birth canal and the baby. In all cases, one of 
the universal arguments for subsequent sec- 
tions is that there is constant danger that the 
mother will rupture the uterus during labor if 
she has had a previous section. The reason 
for this mandate is based upon the fact that 
there have been a few instances where this has 
happened. We forget the facts that there 
have been instances where rupture of the 
uterus has happened without any previous 
sections. Many times these accidents have 
happened when an overanxious obstetrician 
has attempted to speed up labor by the use 
of drugs which stimulate uterine contractions. 
Many times the stimulus to the uterus is 
greater than it is able to withstand, and for 
this reason rupture of the uterus occurs. 

During my many years in the practice of 
surgery and obstetrics I have always kept fore- 
most in my mind that the great Architect who 
designed the human structure knows more 
about the capacity of His design than any 
mortal human being. When we interfere 
with the processes of creation He is undoubt- 
edly capable of doing a repair job which will 
withstand future stress and strain. A uterus 
which normally heals well following a section 
should carry out its function normally in sub- 
sequent pregnancies if other conditions are 
normal. 


Women who have had a section for condi- 
tions other than pelvic limitations should be 
given the opportunity of trying to have sub- 
sequent babies in the natural way. If an ac- 
cident should occur in a well equipped hos- 
pital, surgery could be instituted with prob- 
ably as good results in the final analysis. 


REPORT OF TWENTY-ONE CASES 


For the above reasons I began delivering ba- 
bies in the normal way for women who had 
had a cesarean section in their early life for 
other than abnormal pelvic conditions. I have 
been doing this for about eighteen years. 
During this time I have delivered twenty 
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women normally. A woman had a cesarean 
section for a placenta previa with her first 
born child. Since this first baby I have de- 
livered nine babies for her in fourteen years. 
Her last baby was delivered about two months 
ago and it was an occiput posterior which 
was a rather difficult labor. Her sixth child 
was a breech which delivered without much 
trouble. This patient has had no trouble 
with her subsequent pregnancies after the 
first cesarean section. 


Another woman, a graduate nurse, had a 
cesarean section with her first pregnancy be- 
cause she had an antipartem eclampsia. She 
and her baby recovered. Since then I have 
delivered four other babies. She has had no 
trouble in her subsequent confinements. 


The other eighteen women have had one or 
two subsequent pregnancies which were de- 
livered normally. None of these twenty 
women had any complications in these de- 
liveries. All of these women were very happy 
because they were able to have their babies 
without surgery. 

I had one case of a ruptured uterus at the 
eighth month of pregnancy. She was brought 
to St. Mary’s Hospital one morning in what 
seemed to be shock. After careful physical 
examination I concluded she had a ruptured 
uterus with the baby in the abdominal cavity. 
Her sister informed me that this had hap- 
pened three days previously when her hus- 
band threw her down a flight of fifteen steps 
of stairs. She had sudden severe pain in her 
abdomen immediately after her fall. Her lo- 
cal doctor kept her in bed and gave her seda- 
tives for pain. After he saw her the third day 
he advised that she be taken to the hospital 
for further examination. She was imme- 
diately submitted to surgery. We found the 
baby and placenta in the abdominal cavity 
which already showed much degeneration, in- 
cluding the odor. Baby and placenta were 
removed. The uterus was laying open along 
the scar of the previous section which was per- 
formed two years before for placenta previa 
with hemorrhage. The uterus and cavity were 
washed out with sterile normal saline solu- 
tion and uterus closed. In her abdomen she 
had about one thousand cc. of blood and clots. 
Surgery was completed and she was returned 
to her room in fair condition. She was given 
two transfusions and intravenous glucose for 
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three days. She made a remarkable recovery 
and was dismissed from the hospital on the 
tenth day. I discussed this one case to show 
you that in this episode the patient lived 
three days after a ruptured uterus and made 
a complete recovery. 


DISCUSSION 


In the literature it is noted that a few sur- 
geons and obstetricians believe that some of 
these women could have normal vaginal 
births.!-* But why say a few? Not a very great 
number of surgeons and obstetricians can se- 
lect certain cases and say that these can de- 
liver the baby normally while another group 
cannot. When I began letting women have 
their babies normally by the vaginal route 
after a cesarean section, I anticipated that a 
few would have to be delivered by section. 
But during the years I have been surprised 
at the high percentage of these women who 
had their babies normally without accident. 
I am very certain that the one mother who 
had ten children would not have had a happy 
married life anticipating a section for each 
of her pregnancies. Each one of these twenty 
mothers, who had been advised that all of 
their following pregnancies would have to be 
delivered by section, were very happy in hav- 
ing their babies by the normal process. 

Since the discovery of antibiotics in the 
past fifteen years there seems to be a general 
trend on the part of the profession to recom- 
mend sections for many other conditions 
which in the past were considered normal.5-7 
I am inclined to feel that with this added se- 
curity against infection many doctors recom- 
mend sections because of convenience and 
possibly greater remuneration. Regardless of 
the added safeguards, I do not feel that we 
should try to imagine that we in the medical 
arts are capable of improving upon the great 
creation and architecture of God. I am not in 
favor of gambling with the lives of normal 
individuals when it is possible for nature to 
take its course. Our purpose is to try to re- 
turn individuals to normal. 


SUMMARY 


In concluding this discussion of subsequent 
cesarean sections I can report twenty-one cases, 
twenty of which were delivered normally after 
a previous section. I include a ruptured uter- 
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us which was the result of an accident three 
days before operation, from which the patient 
recovered. 
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CYSTIC DISEASE OF THE LUNGS* 


By STEPHEN W. Brown, M.D., F.A.C.R. 
and 
Joun H. Deaton, M.D. 
Augusta, Georgia 


With the advent of increased roentgeno- 
logical examinations of the thorax, the subject 
of cystic disease of the lungs has become more 
important. Until 1925, cystic changes in the 
lungs were considered of minor importance 
in pulmonary lesions. In that year Koontz 
reported several cases and collected 108 other 
cases. This aroused the interest of diagnosti- 
cians and articles began to appear in the lit- 
erature frequently. During the last few years, 
further development of thoracic surgery and 
anesthesiology and the frequent chest surveys 
made of the general population have demon- 
strated the frequency of lung cysts. Thus it is 
becoming more important to recognize this 
condition and to make a correct diagnosis so 
that proper therapy can be carried out. 


If one attempts to classify any type of lesion, 
it is not feasible to include all the variations 
of the disease. A simple classification which 
would serve as a diagnostic and therapeutic 
basis would be most useful. Lung cysts are 
congenital or acquired, and they may be sim- 
ple or multiple, and can be associated with 
inflammatory changes. They occur in any 
part of the lungs and may arise from bronchi 
or parenchyma. 


*Read in Section on General Practice, Southern Medical 
Association, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 

*From the Department of Radiology, Medical College of 
Georgia and University Hospital, Augusta, Georgia. 
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A simple classification which will serve for 
study is as follows: 

(1) Congenital cysts hon filled 

(a) Solitary infected fluid filled 
(b) Multiple 
(2) Pulmonary emphysema 
(a) Blebs 
(b) Bullae 

(3) Bronchiectatic cysts 

(4) Miscellaneous cystic changes 

Congenital Cysts—There are several con- 
cepts as to the pathogenesis of congenital cysts, 
however, it is generally believed that these 
represent an anomaly in the development of 
the lungs. They are formed during embryonic 
development as the result of the blockage of 
the intermediate portions of the lumen of 
bronchial buds. Cystic cavities are then 
formed and are lined with bronchial epithe- 
lium. They may or may not be filled with 
secretions. If the passage is open to the bron- 
chus after birth, the fluid will be expelled 
and the cyst will contain air. If there is no 
connection, the cyst will be filled with fluid. 
After birth, these may change, depending on 
several factors, such as the type of blockage 
present. If there is a ball valve type of action, 
the cyst will become distended. Frequently 
the cysts become infected, and then in addi- 
tion to dealing with the congenital malforma- 
tion, the inflammatory changes must be taken 
into consideration. With these concepts in 
mind, it is evident that the roentgenological 
manifestations of congenital pulmonary cysts 
will vary according to their contents, size, 
number, location, and the presence or absence 
of complications or concurrent diseases. 

Cysts which are completely filled with fluid 
and have no inflammatory changes may be 
oval, round, or multilocular. The density is 
uniform and the outline is sharp, resembling 
a benign neoplasm, a metastatic new growth, 
dermoid, or hydatid cyst. If the cyst becomes 
infected, the zone about the cyst is irregular, 
due to the inflammatory changes present, and 
often simulates a pneumonic consolidation! 
(Cases 1, 2, 3). 


Cysts containing both air and fluid vary, 
depending on the relationship of the air and 
fluid. The straight fluid level with the radio- 
lucent and hemispherical bubble of air above 
is easily recognizable. These must be dif- 
ferentiated from tuberculous cavities, pyogenic 
abscesses, necrotic neoplasms, hydatid cysts, 
xanthomatosis, and various components of 
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the gastrointestinal tract, such as the stomach, 
small bowel or colon (Cases 4, 5,6). The large 
cysts filling one entire side of the chest must 
be differentiated from empyema and hydro- 
pneumothorax. Usually the congenital cyst 
has a sharply defined wall which is thin and 
not surrounded by an area of pneumonitis 
(Cases 7, 8). In tuberculous cavities there is 
other evidence of tuberculosis of the lung. 
Multiple cysts of moderate size with thin ring- 
like walls and small amounts of fluid present 
a picture that is usually pathognomonic! 
(Cases 9, 10, 11). Large solitary cysts contain- 
ing air can easily be diagnosed by the radio- 
lucency with the lack of lung markings in 
the space with the absence of the shift of the 
mediastinum. This can usually be differenti- 
ated from pneumothorax by the translucent 
area being bordered by the dense shadow of 
the collapsed lung. When fluid is present in 
this type of lesion, the cyst must be differ- 
entiated from empyema with bronchopleural 
fistula (Case 12). One of the most difficult 
diagnoses to make is the presence or absence 
of malignancy associated with cysts. We have 
seen two cases of cysts of the lung in which 
reticulum cell sarcoma developed, apparently 
in the wall of the cyst (Cases 13, 14). From 
the pathological studies, it would seem that 
the cysts were present before the malignancy 
developed, and were not a result of the ob- 
struction of a bronchus by the malignancy. 
This diagnosis can be suspected when changes 
are noted in a cyst, such as thickening of one 
wall and increase in the amount of fluid. Fre- 
quently this is associated with hemoptysis, gen- 
eral loss of weight, and malaise. The final di- 
agnosis can be made only by histological sec- 
tion. 


Emphysema.—Essentially emphysema _ is 
over-inflation and dilatation of the pulmonary 
alveoli. Pathologically, this term is limited to 
the condition which consists of distention of 
the air cells, marked decrease or complete loss 
of the elasticity, and destruction of the walls 
between the alveoli.t This lesion is said to be 
the result of prolonged compensatory emphy- 
sema, diseases affecting the smaller bronchi 
and bronchioles resulting in chronic obstruc- 
tion, and increase in the size of the thoracic 
cavity. The type of lesion which we ordi- 
narily consider to represent true chronic 
hypertrophic emphysema is that which is 
caused by the changes in the smaller bronchi 
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and bronchioles representing chronic obstruc- 
tion. Two types are usually described; they 
are the blebs and bullae. Pulmonary blebs 
represent collections of air which have local- 
ized just beneath the pleura in the interlobar 
connective tissue. These are circumscribed air- 
filled lesions which frequently are seen about 
the apices of the lung in emphysematous pa- 
tients. On the other hand, bullae are air 
pockets in the lungs due to the rupture of the 
alveoli walls, fragmentation of intra-alveoli 
elastic tissue resulting in large cyst-like cavi- 
ties. These may become greatly distended and 
cause compression of the lung (Cases 15, 16, 
17). It is this type of lesion which must be 
treated distinctly differently from the con- 
genital type of cyst of the lungs. 

Bronchiectasis—The controversy as to 
whether bronchiectasis is a congenital or ac- 
quired condition has been discussed many 
times. For the purpose of this classification 
we include under bronchiectasis both cystic 
bronchiectasis and bronchiectatic cysts, as a 
condition which is acquired. This condition 
is apparently the result of bronchial obstruc- 
tion, infection, and atelectasis. It is difficult 
to determine which is the initiating factor, but 
apparently it is always associated with chronic 
pulmonary inflammation. In bronchiectasis, 
there is usually a history of repeated pulmo- 
nary infection after some initiating cause, as 
pneumonia or aspiration of a foreign body 
which was not removed. This condition can 
usually be distinguished by its occurrence 
most frequently in the lower lobes, especially 
the lower segments of the lower lobes, where- 
as the congenital type of lesions involve the 
entire lung field or are frequently noted as in- 
volving only the upper lobes (Cases 18, 19, 
20). 

Miscellaneous Conditions.—Several miscel- 
laneous conditions cause solitary shadows in 
the lungs and must be differentiated from 
cysts, such as hydatid cysts and xanthomatosis; 
however, these are relatively rare and will not 
be described in this paper. Fibrocystic disease 
associated with fibrocystic changes of the pan- 
creas and other organs causes changes in the 
lungs and is usually seen in infancy. 


CASE REPORTS 
Case 1.—In J.T.P., age 41, admitted September 12, 


1946, asymptomatic, a tumor was found in a routine 
chest survey film. Right upper lobectomy was done 
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on September 16. The pathological report was: multi- 
locular cysts containing bronchular element. 

Case 2.—In T.O., a white boy, age 14, the onset of 
illness occurred one week prior to admission with 
general malaise and since July 10 he had had pain 
in the left lower antero-lateral chest on deep inspira- 
tions, slight intermittent cough productive of small 
amounts of sputum, fever and chills. The diagnosis 
was bronchogenic cyst, LLL, unilobar. Exploration 
disclosed dense fibrous adhesions overlying the cyst- 
bearing portion of LLL as well as attachments to dia- 
phragm. The mass was confined to the area of the left 
lower lobe; however, the left lung was a unilobar 
structure without any signs of interlobar fissure. The 
pathologist’s report was: infected congenital cyst with- 
out bronchial communication. 

Case 3—In A.F., a white man, age 25, routine chest 
x-ray demonstrated a mass. The patient was asymp- 
tomatic. Lobectomy was done and the specimen was 
reported as congenital bronchial cyst. Postoperative 
course was uneventful. 

Case 4.—A.J., a white woman, age 29, was admitted 
June 27, 1948. The patient said that she had had mild 
chest discomfort most of her life and that 10 years 
earlier she was told that she had an area in the lung 
containing fluid. For the past year and a half the 
chest discomfort had become more severe and during 
the past six months she had noted mild dyspnea on 
exertion. At exploration the cyst was found lying in 
the lower lobe against the posterior chest wall. Path- 
ological report was congenital cyst of the lung. She 
had an uneventful recovery. 

Case 5.—M.H., a white woman, age 40, observed no 
symptoms until six months prior to admission when 
the cyst ruptured and she had pneumothorax. The 
pneumothorax absorbed but the patient continued to 
have some respiratory embarrassment. This was as- 
pirated and the pressure reduced; however, the air re- 
accumulated. Left upper lobectomy was done and 
she had an uneventful postoperative course. The path- 
ological report was congenital lung cyst. 


Case 6.—F.D., a white man, age 32, was admitted 
November 17, 1949. He had a history of onset of ill- 
ness four weeks before with acute febrile episode with 
chills, fever, dyspnea, and pain in the left chest but 
no sputum and no hemoptysis. X-ray demonstrated the 
large cyst partially filled with fluid. At operation on 
November 21, 1949, the cyst was found to contain air 
and thick non-odorous reddish brown pus. This was 
estimated to be 15 cm. in diameter. The lower lobe 
was resected; the pathological report was infected con- 
genital cyst of the lung. 


Case 7.—J.E.R., a white man, age 18, was admitted 
September 12, 1946. Two years previously he had 
had drainage for what was thought to be an empyema. 
He then had a reinfection of the cyst and an intra- 
cystic hemorrhage in June 1946 with three episodes of 
hemoptysis. On admission September 12, he was fe- 
brile, anemic, and weak. The heart was displaced to 
the left. X-ray film demonstrated a large cyst dis- 
placing most of the lung on the right. On exploration 
the cyst was demonstrated to fill almost the entire 
right thorax. The pathological report was congenital 
lung cyst. The patient had post-lobectomy empyema, 
but eventually made a complete recovery. 


1146 


Case 8.—B.M., a white female infant, age 31 days, 
had respiratory difficulty from birth. A film of the 
chest made at age 31 days showed a large tension cyst 
which was shifting the mediastinum severely to the 
right; also the pneumothorax and subcutaneous em- 
physema which was caused by needling of the cyst 
was demonstrated. The next film demonstrated the 
cyst to be very distended while the pneumothorax has 
absorbed. Following this film the patient was admitted 
to the hospital. At operation a cyst was revealed which 
contained a ball valve-like opening which allowed air 
to enter the cyst on inspiration but did not allow it 
to leave on expiration. This accounted for the very 
high pressure which was built up in the cyst. After 
lower lobectomy was done the patient had an un- 
eventful postoperative recovery; however, in March of 
1948 she developed symptoms comparable to those de- 
scribed above. A subsequent slide demonstrates that 
another large cyst has developed. Following this the 
patient had a left pneumonectomy. The pathological 
report was congenital tension cyst of the lung. The 
postoperative course was uneventful. 


Case 9—B.R., a colored woman, age 35, was ad- 
mitted February 29, 1949 with a chief complaint of 
fever and pain in the chest. The patient said that she 
had had repeated bouts of lung infection all of her 
life. She had rather severe clubbing of the fingers and 
toes. This present exacerbation had begun about eight 
days previously with chills and fever. The x-ray dem- 
onstrated the cystic changes and the severe infiltration, 
consistent with pulmonary separation, secondary to 
cystic disease of the lung. Right pneumonectomy was 
done on April 8, 1949. The pathological report was 
superimposed chronic inflammation on _ congenital 
cystic disease of the lung. Almost all the parenchyma 
of the lung was replaced by dilated bronchial and 
bronchiolar ducts. 


Case 10.—W.W., a white woman, age 36, was ad- 
mitted January 23, 1950. The patient developed symp- 
toms in 1945 and was diagnosed as having empyema 
during pneumonia. The empyema was treated by thor- 
acentesis and penicillin, however, the patient continued 
to have repeated bouts of fever and malaise. In No- 
vember 1947 a thoracotomy was done and the space 
drained. Following this an attempt was made to close 
it by a localized thoracoplasty. On admission to the 
hospital on January 23, 1950, the patient had multiple 
bronchial fistulas. At this time the lesion was con- 
sidered to be an infected lung cyst. A right lower 
lobectomy was done with decortication of the upper 
lobe. She had a rather prolonged postoperative course 
but eventually completely recovered. The pathological 
report was infected congenital bronchial cyst, largely 
replacing the lower lobe. 


Case 11.—].P.W., a white woman, age 20, was ad- 
mitted April 3, 1948 because of a right pneumothorax. 
A left pneumothorax occurred during pregnancy six 
months prior to admission. A diagnosis of cystic dis- 
ease of both lungs was made. The patient had had a 
cough for some time. This film demonstrated partial 
pneumothorax on the right with extensive bi- 
lateral congenital disease of the lung. One hundred 
ce. of whole blood was injected into the right pleural 
space to promote pleural adhesions. On return six 
months later the patient had completely re-expanded 
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this right lung and had improved considerably in 
general health. Cystic disease was still evident at this 
time, but no infection was present. It was felt that 
the cystic disease was so extensive that operation was 
not feasible. 

Case 12.—J.C., a white girl, age 16, was admitted 
on October 16, 1948. She gave a history of having 
chronic pulmonary infection with repeated exacerba- 
tion since the age of two years. Chest x-ray showed 
extensive fibrosis and chronic pneumonitis in the 
apices with cystic changes bilaterally. The broncho- 
gram demonstrated a severe degree of dilatation of 
the bronchi which diminished from above downward. 
The diagnosis was congenital cystic disease of the lung, 
too widespread for surgical correction. 

Case 13.—C.M., a white man, age 39, had a survey 
film made in a routine check of the employees of a 
manufacturing firm. Cystic change was noted in the 
lung with thickened inferio-medial border. The pa- 
tient was advised to return for further examination 
but failed to do so. At this time he was asymptomatic. 
Later he developed a cough and hemoptysis and at 
that time an increase in the size of the tumor and 
the amount of the fluid in the cyst was noted. The 
patient was admitted with a suspected diagnosis of 
bronchogenic carcinoma. Following operation the 
pathological study demonstrated reticulum cell sar- 
coma in a lung cyst. 


Case 14—C.R., a white man, age 42, had an x-ray 
examination because of cough, malaise, and pain in 
the chest. The film demonstrated a large cyst with 
thickened inferio-medial wall. The diagnosis was sus- 
pected because of a recent experience with a patient 
who had a diagnosis of reticulum cell sarcoma. The 
patient was referred for operation immediately and the 
pathological specimen demonstrated reticulum cell 
sarcoma in a lung cyst. These cases have been reported 
elsewhere. 


Case 15—W.W., a white man, age 65, had had ex- 
treme dyspnea on exertion for several years. The 
diagnosis was giant bulla associated with emphysema 
(acquired disease). Slide demonstrates result of suc- 
tion on bulla. There was much improvement in the 
condition after operation. 


Case 16—M.A., a white woman, age 45, had had 
repeated episodes of spontaneous pneumothoraces to 
a crippling degree. Drainage was unsuccessful. Thor- 
acotomy with resection of blebs was done, and she 
had an uneventful postoperative course. 


Case 17.—F.K., a white man, age 56, had progressive 
increase in dyspnea for several years. Chest x-rays 
revealed marked emphysematous changes with bullous 
formation. 


Case 18—M.W., a white woman, age 21, gave a 
history of intermittent hemoptysis for three years but 
no sputum of note. The bronchogram demonstrates 
the bronchiectatic changes which appear to be es- 
sentially the same as acquired bronchiectasis except 
in distribution. This demonstrates the predominance 
of the changes in the upper part of the lung which 
diminish in severity from above downward, which 
appears to be characteristic of disease of the lung. In 
acquired bronchiectasis the difficulty is usually in 
the lower segments. Since this patient showed no evi- 
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dence of separation operation was not done at this 
time. 


Case 19.—L. C., a colored man, age 35, gave a history 
of having repeated lung infection all of his life and 
recently had had a flare-up. He was admitted for 
study. The first film demonstrates the changes due to 
the extensive cystic disease. The bronchogram dem- 
onstrates the partially filled cyst with the iodized oil. 
Right pneumonectomy was done and the patient had 
a satisfactory postoperative course. The pathological 
report was congenital cystic disease of the lung. 


SUMMARY 


A classification of cystic disease of the lungs 
has been presented which is simple and may 
be used as a working basis for diagnostic and 
therapeutic procedures. 


The roentgenologic aspects and the differ- 
ential diagnosis are presented in an attempt 
to demonstrate the various findings that are 
noted on the chest roentgenogram of patients 
with various types of diseases. 
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DISCUSSION (Abstract) 


Dr. Ted F. Leigh, Atlanta, Ga—I, too, am an 
x-ray man. The cysts of the lung are still battered 
back and forth as to what may cause them and what 
may develop when the patient is far along in life. 
Diagnosis is frequently difficult. 


If we could learn the origin of these four classes 
of cystic changes of the lung that Dr. Brown has 
shown us, particularly of emphysema, medicine would 
be many strides ahead. 


I should like to comment relatively upon congenital 
cysts, particularly those that are fluid filled, that 
have no air in them, and that are merely a circum- 
scribed, homogeneous shadow. The radiologist is hard 
put to it to make an accurate diagnosis of these 
lesions. 


Only the day before yesterday we had such a patient 
with a homogeneous, rounded lesion in the periphery 
of the left lung, and it turned out to be the exact 
diagnosis that we had not thought about, an arterial 
venous fistula, atypical type, appearing as an egg- 
shaped lesion rather than the usual “grape cluster.” 

Regarding his reticulum cell sarcoma cases, we 
have had a similar experience in such changes, and 
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we had a recent bad experience in a case of bullous 
emphysema, in which the patient went along for 
several years, showing no change in bilateral apical 
bullae, then suddenly beginning to show infiltration 
around one on the left side. 


We tried to think that it was merely an inflam- 
matory change created by the emphysema itself, but 
after it began to increase and bronchoscopy was 
negative, a thoracotomy was done, and it turned out to 
be bronchogenic carcinoma. We should keep that in 
mind whenever we see sudden, dramatic changes in 
patients with bullous emphysema. 


As to the third group, bronchiectasis, the broncho- 
gram is the method of choice in diagnosing these 
lesions. Routine posterior-anterior films of the chest 
are desirable when there is bronchiectasis of the left 
lower lobe, for occasionally a lesion in this location 
is completely hidden by the heart shadow. In such 
cases it may be entirely missed by the radiologist. If 
an overexposed anterior-posterior film is made, or 
if a lateral view is taken, it will help to bring out 
such a lesion, and will show its true nature. Other- 
wise the chest may appear completely negative and 
be reported as such. 

Dr. Brown (closing)—A careful history will fre- 
quently lead us in the right direction. It is most im- 
portant to have both an anterior-posterior and a 
lateral view of the chest in order to evaluate these 
lesions properly. 


PRACTICAL CONTROL MEASURES FOR 
EMPLOYEES EXPOSED TO IONIZING 
RADIATION HAZARDS* 

MEDICAL CONTROL 


By BERNARD R. NEBEL, M.D. 
Washington, District of Columbia 


First I should like to speak of the immediate 
treatment of persons who have inhaled radio- 
active materials into the body. Inhalation haz- 
ards are of course vastly increased in cases of 
fire, so let us dwell briefly on relationships 
with the fire department. 


It seems advisable to have proper liaison 
with local fire departments where this is 
needed. Such liaison has been maintained by 
the Health, Medical and Safety Services at 
atomic energy installations in locations where 
local fire departments might be called in the 
event of an emergency. 


In these cases, it has been common practice 
to have certain sites labeled with a standard 


*Read in Section on Industrial Medicine and Surgery, South- 
ern Medical Association, Forty-Seventh Annual Meeting, At- 
lanta, Georgia, October 26-29, 1953. 

*From the Medical Branch, Division of Biology and Medi- 
cine, United States Atomic Energy Commission, Washington 
25, District of Columbia. 
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placard indicating that water should not be 
used in the event of fire. Water would spread 
and thus enhance the danger from radioactive 
materials. In the case of the alkali metals, 
water would greatly increase, rather than 
quench, the conflagration. 

Preventive measures of decontamination are 
the central interest of the Health, Medical and 
Safety Services. Proper construction of the en- 
vironment, buildings as well as benches and 
laboratories, and proper maintenance and 
housekeeping are major factors to prevent the 
need of decontamination. 


Inhaled radioactive materials are usually 
particulate. Very fine particles are not re- 
tained in the alveoli. Hence, a very significant 
fraction of this material is entrapped in the 
hairs of the vestibular space of the nares and 
the flagellar and mucus covered surface of the 
turbinates and the posterior or inner nares. 
In less technical language this means that the 
human nose is an excellent catch basket and 
filter for particles entering with the air stream 
which is inhaled. 


By simple clipping and removal of the hair 
in the vestibule of the nose, by blowing on 
the part of the patient, inhaling by mouth, 
exhaling vigorously through the nose (as in 
swimming) much of the contaminant can be 
removed. Washing is accomplished by having 
the patient cup his hand and snuff the water 
into the nasal passage and forcefully expel it 
by blowing through the external nares. If a 
treatment room is used, there should be a 
special hot treatment room or small series of 
rooms wherever the hazard exists. Rinsing 
should be done with a nasal applicator and 
saline under gravity, again instructing the 
patient under no circumstances to swallow the 
irrigating solution. If the patient leans for- 
ward during irrigation with a kidney basin on 
his knees, this is easily accomplished. 

While the patient is being treated every 
effort should be made to ascertain the kind 
and the quantity of the contamination. 


Induced vomiting may be considered, inas- 
much as the concomitant coughing and re- 
verse peristalsis clears at least parts of the 
upper gastrointestinal tract and parts of the 
middle and lower respiratory tract. 


We shall next consider the immediate treat- 
ment of patients who have swallowed radio- 
active material. Vomiting should be induced. 
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Hypertonic salt solution, one glass imme- 
diately, is excellent. Ipecac may be added. 
Ipecac and milk may follow the saline. 
Milk proteins and fat will bind certain chem- 
icals which would otherwise stick to the stom- 
ach wall. Proper positioning of the patient 
for vomiting is important in order to avoid 
aspiration. It is again extremely important 
to know the nature of the ingested material 
in order to make the treatment effective. Thus 
laxatives and forced fluids should not be or- 
dered indiscriminately. Versene,® BAL,® as- 
corbic acid, cysteine and ACTH must be con- 
sidered in their proper places. 

Finally, the treatment of patients contami- 
nated with radioactive materials must be con- 
sidered. This means treatment of contami- 
nated clothing, hair, and skin. The Oak Ridge 
Medical Department has prepared an excel- 
lent “Outline for Decontamination” of skin 
and other structures. This lists the equipment 
to have on hand and how to clip hair and 
decontaminate body skin, face, eyes, ears, 
mouth, and wounds. 


In summary, in radioactive contamination, 
more than in bacterial or toxic contamina- 
tion, rapid, cool thinking based on sound 
planning is important. Cooperation between 
medicine and health physics becomes a poten- 
tial life-saving necessity. 

I should like to add-a few references from 
the unclassified literature for those who wish 
to pursue the subject in more detail. These 
references will be sent by mail on request. 


DISCUSSION (Abstract) 


Mr. Harold J. McAlduff, Oak Ridge, Tenn.—The 
treatment for accidental ingestion or inhalation of 
radioactive material described by Dr. Nebel certainly 
sounds somewhat drastic. It might be interesting to 
this group to ask Dr. Felton, who was Medical Director 
of Oak Ridge National Laboratory for approximately 
six years, the number of cases in which such treatment 
was necessary. This point is raised because I should 
like to bring out the comparison of the large number 
of people who have worked in this field, and the few 
cases of inhalation or ingestion which have actually 
occurred. 

Dr. Jean S. Felton, Oklahoma City, Okla—Mr. Mc- 
Alduff brings out a good point. In the Health Division 
of the Oak Ridge National Laboratory, in a period of 
time of about seven and a half years we had no 
occasion to treat anyone for ingestion of radioactive 
materials. There were cases of inhalation, but apart 
from following the individuals to see that the ma- 
terial had been excreted, nothing was done; as to 
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contaminated wounds, we had one small puncture 
wound in late 1946 where we excised and debrided the 
tissue for analysis. These were the only conditions, 
apart from contamination of the skin, where there were 
active problems of decontamination. 


THE PATHOLOGIST SHOULD USE 
HIS. BRAINS* 


, 
By Havpert, M.D. 
Houston, Texas 


In this age of specialization the pathologist 
must remain alert to the needs of all clinical 
branches. Unless he does so, the specialty 
services have a tendency to detach their ma- 
terial and handle it independently, setting 
up their own laboratories. This is not infre- 
quently the case with gynecologic, urologic, 
ophthalmic, and neurologic services. Such a 
situation can be a serious setback to patholo- 
gists and their educational programs. 

Admittedly, a pathologist may not be equal- 
ly versed in all clinical areas. His experience, 
however, should prepare him to handle any 
pathologic material more adequately than 
can his clinical colleagues and by applying 
himself he may become expert in any branch 
of pathology. The clinical and pathologic 
correlation is of utmost importance in neu- 
ropathology. The pathologist must meet the 
neurologist and neurosurgeon on equal terms 
and contribute his full share by providing 
a broad knowledge of structural alterations 
as a background for the interpretation of 
abnormal functions. This presentation at- 
tempts to point out how neurology, neuro- 
surgery, and neuropathology can be _ inte- 
grated and how neuropathology may be re- 
captured by the pathologist where it may 
have been lost or undeveloped. 

Often the brain is not included in the 
examination at necropsy and the cause of 
death may remain undetermined. Authoriza- 
tion for such examination is more likely to 
be obtained if there is general interest in 
lesions of the central nervous system. Careful 
handling of the specimens and punctilious 
recording of the findings will broaden the 
experience of the pathologist, the neurologist, 


*Chairman’s Address, Section on Pathology, Southern Medi- 
cal Association, Forty-Eighth Annual Meeting, St. Louis, 
Missouri, November 8-11, 1954. 

*From the Veterans Administration Hospital and the De- 
partment of Pathology, Baylor University College of Medicine, 
Houston, Texas. 
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and the neurosurgeon, and enhance the value 
of the patient’s record for subsequent studies. 


Examination of normal brains provides an 
opportunity to acquire knowledge of the 
usual appearance of the anatomic structures. 
By going over the anatomic details in each 
instance, a familiarity with these structures 
may be developed so that deviations from 
the usual appearance are easily recognized. 
The technic of removal of the brain and of 
the spinal cord is readily available.' Subse- 
quently the specimen may be advantageously 
handled in the manner to be outlined. Fol- 
lowing removal, the brain is inspected and 
weighed and smears and cultures are taken 
when indicated before it is placed into fixing 
fluid. 

Inspection will reveal gross evidences of 
surface changes and obvious loss of substance 
or replacement by hemorrhage or by a neo- 
plasm. Inflammatory changes in the lepto- 
meninx can be detected by the clouding of 
the cerebrospinal fluid in the subarachnoidal 
spaces. The character and distribution of the 
exudate should be noted. Flattening of the 
convolutions, narrowing of the sulci, the pres- 
ence of herniations under the falx cerebri or 
through the tentorial incisura, and pressure 
cone over the cerebellum are evidence of 
increased intracranial pressure transmitted 
from one compartment of the cranial cavity 
into another. 


The weight is valuable information. If it 
is decreased, a retrogressive change, degenera- 
tive change, softening, or atrophy may be 
expected. If the weight is increased, this may 
be due to edema, inflammation, hemorrhage, 
or to a neoplasm. 


To preserve the specimen, it should be 
placed in a two-gallon container in 10 per 
cent formalin to which sodium chloride has 
been added to increase the specific gravity 
of the fluid and cause the brain to float. 
The base should be upward and covered by 
a layer of cotton to prevent drying. After 
the brain has been in fixing fluid for three 
weeks, it is ready for further examination. 


Even if the clinical history and external 
examination suggest no alterations and the 
weight of the brain is within normal limits, 
it still should be thoroughly studied. The 
examination should be made according to a 
preconceived plan and the observations should 
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be recorded at each step, thus providing evi- 
dence that a search was made for lesions. 
The following plan is recommended. First, 
the part of the dura mater that is still at- 
tached is removed and examined. If no lesions 
are noted, the description may be as tollows: 
“The dura mater is of usual thickness. Its 
cerebral surfaces are smooth and glistening. 
Pacchionian bodies are in usual distribution.” 
If lesions should be noted, the description 
is accordingly modified. 

Then the brain is again weighed and the 
description might continue: “The brain 
weighs 1,380 grams. The cerebral and cere- 
bellar hemispheres, the cerebral peduncles, 
the pons, and medulla oblongata are propor- 
tionate and symmetrical. The leptomeninx is 
delicate and transparent. The convolutions 
are rounded and the sulci are of usual width. 
There are no tentorial pressure grooves or 
herniations, nor is there a cerebellar pressure 
cone. The vertebral arteries, the basilar ar- 
tery, their branches, and those of the circle 
of Willis are symmetrical. No change is noted 
about the roots of the cranial nerves.” 


The medulla oblongata, cerebellar hemi- 
spheres, and pons are then separated by a 
transverse cut through the midbrain just an- 
terior to the pons and the description might 
continue: “On cut surfaces of the midbrain 
just anterior to the pons, the aqueduct of 
Sylvius is 0.2 cm. in diameter. The substantia 
nigra can be made out.” 

Now a frontal cut is made through the 
cerebral hemispheres at the level just behind 
the optic chiasm and the cut surfaces might 
be described: “On frontal cut surfaces of the 
cerebral hemispheres, just posterior to the 
optic chiasm, the cavities of the lateral and 
third ventricles are of usual width. The 
pattern of the gray and white matter is 
clearly discernible and is of usual distribu- 
tion. On frontal cut surfaces 2 cm. anteriorly 
the anterior horns of the lateral ventricles 
are of equal width and the septum pelluci- 
dum is delicate. The cortical and medullary 
zones are alike on the two sides. On serial cut 
surfaces at 2 cm. intervals posteriorly the 
cavities of the lateral ventricles are symmetri- 
cal. The glomus chorioideum is finely nodu- 
lar. The pineal body is proportionate and 
symmetrical, 0.8 x 0.6 x 0.4 cm.” 


The medulla oblongata, cerebellar hemi- 
spheres, and pons are then examined exter- 
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Tract of bullet passing from left temporal lobe through 
right cerebral hemisphere. The patient, a negro man, aged 
38, was shot March 16, 1953 and died October 16, 1953 
(N-271-53). 


Fic. 2 


Multiple abscesses scattered through both cerebral hemis- 
pheres. White man, aged 60 (N-215-51). 


Fic. 3 


Craniopharyngioma, adamantinous, below _midportion of 
corpus callosum, White man, aged 43 (N-316-53). 
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nally and on their cut surfaces. The descrip- 
tion might continue: “On sagittal cut  sur- 
faces of the vermis cerebelli, the leaflike pat- 
tern of the vermis is intact, the cavity of the 
fourth ventricle is of usual width, and the 
pattern of its floor is preserved. No change 
is noted on transverse cut surfaces of the pons 
and medulla oblongata. On horizontal cut 
surfaces of the cerebellar hemispheres, the 


Malignant melanoma, metastatic in cerebellum, primary 
skin of right cheek. White man, aged 55 (N-245-53). 


n 


Atrophy of cerebral hemisphere, right, due to sclerosis of 
cerebral arteries. White man, aged 72 (N-119-54). 
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outlines of the dentate nuclei can clearly be 
made out.” 


Routinely portions for microscopic exami- 
nation are taken from the dura mater across 
the superior sagittal sinus, the medulla ob- 
longata, pons, vermis cerebelli, pineal body, 
glomus chorioideum, and an area of the 
cerebral cortex including the leptomeninx. 
If lesions are encountered, additional repre- 
sentative portions are secured from the areas 
of involvement. Routinely the microscopic 
slides are stained with hematoxylin and eosin. 
Whenever indicated, special stains are used. 

The examination of normal brains in this 
manner provides an opportunity for the study 
of anatomical structures; it may also reveal 
lesions that clinically remained unobserved 
or that produced no clinical manifestations. 
If lesions are suspected either because of the 
clinical history or because of the abnormal 
weight or the gross appearance of the brain, 
such specimens are examined at neuropatho- 
logic conferences. These conferences are held 
in the necropsy suite conjointly with the 
interested services. Three or more cases may 
be scheduled for each meeting. The clinical 
data are first presented and the clinician in- 
dicates the changes expected and their loca- 
tion. The approach that might expose the 
lesion to best advantage is then agreed upon 
and the pathologist proceeds. If there is no 
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Hypogenesis of cerebellar hemisphere, left. White man, aged 
60 (N-20-54). 
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special reason for deviation, the method fol- 
lows the outline previously given. At each 
step the exposed lesion is demonstrated and 
carefully described. The gross findings are 
recorded by a stenographer or by a recording 
apparatus. Appropriate pictures of the gross 
specimens are taken by the photographer who 
is in attendance. Before photographing the 
specimen, the color is restored by placing it 
into Kaiserling II solution (80 per cent ethyl 
alcohol). 


The lesions encountered vary with the 
hospital clientele. In a Veterans Administra- 
tion Hospital where practically all patients 
are men between the third and ninth decades 
of life, the lesions most frequently observed 
are: hemorrhage occurring in patients with 
hypertension or with aneurysm; hemorrhage 
or laceration due to trauma (Fig. /); inflam- 
mation produced by pyogenic organisms (Fig. 
2); Myco. tuberculosis, and occasionally by 
fungi; primary and metastatic neoplasms 
(Figs. 3 and 4); degenerative and retrogressive 
lesions due to vascular occlusion (Fig. 5); and 
disturbances of cerebrospinal fluid circula- 
tion. Occasionally anomalies are encountered 
(Fig. 6). 

At the Veterans Administration Hospital, 
Houston, Texas, between October 1, 1949 
and August 10, 1954, 1,400 necropsies were 
performed. In 1,280 of these, that is, over 90 
per cent, the brain was included in the 
examination. During this period neuropatho- 
logic conferences with neurologists and neuro- 
surgeons were held twice monthly and, at 
these, some 360 brains with suspected lesions 
were examined. Most of the specimens that 
disclosed lesions were photographed in black 
and white and in many instances colored 
lantern slides were also prepared. The com- 
bined efforts of the clinical neurologic serv- 
ices, the laboratory service, and the medical 
illustration laboratory have resulted in the 
accumulation of valuable material for teach- 
ing purposes and for preparation of scientific 
exhibits? and for publication.3-® 


It is believed that by establishing this group 
activity the facilities have been improved for 
the correlation of clinical signs and symptoms 
with the structural changes which produced 
them. Furthermore, it has brought about a 
mutual understanding among the neurologist, 
the neurosurgeon, and the pathologist, result- 
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ing in a creative atmosphere for the propa- 
gation of knowledge and for the search for 
new information. 
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MALIGNANT MELANOMA ASSOCIATED 
WITH ACROMEGALY* 


By P. O'B. Montcomery, M.D. 
THEODORE P. VoTTELER, M.D. 
and 
Joun H. Lives, M.D. 
Dallas, Texas 


Malignant melanomas are relatively com- 
mon tumors. They account for nearly one 
per cent of the total cancer reported in the 
Connecticut Cancer Registry.2 Among males 
the incidence is 1.6 per 100,000 population 
per year, and among females, 2 per 100,000 
population per year. The bizarre clinical be- 
havior of malignant melanoma is well known 
and is emphasized by the recent summary of 
all the cases from the Memorial Cancer Cen- 
ter reported by Pack.'! Sumner’ reports a case 
of spontaneous regression of malignant mela- 
noma, while van Patter and Drummond"¢ re- 
port a case of malignant melanoma in xero- 
derma pigmentosum. Malignant melanomas 
are well known in animals, and in fishes their 
genetic constitution has been determined by 
Gordon.* The mechanisms of development of 


*Received for publication May 18, 1954. 


*From the Department of Pathology, Southwestern Medical 
School of the University of Texas, and the Department of 


Pathology, Parkland Hospital, Dallas, Texas. 


E 


Vol. 47 No. 12 


malignant melanoma and the factors which 
control its growth in humans are largely un- 
known. Many workers have attempted to 
incriminate the pituitary in the pathogenesis 
of malignant melanomas. The clinical evi- 
dence for this belief is the extraordinarily rare 
occurrence of malignant melanoma before the 
age of puberty and the frequent occurrence of 
bizarre histologic changes in so-called juvenile 
melanoma. The latter have been adequately 
described by Allen and Spitz. In view of 
this clinical association, it seems worth while 
to report a case of malignant melanoma oc- 
curring in a known acromegalic of many years 
duration. We have been unable to find 
other references to the association of these 
two diseases in the literature. 


CASE HISTORY 


The patient was a 5l-year-old negro woman who 
was admitted to the Parkland Hospital for the sec- 
ond time with the chief complaint of a sore on the 
ball of the right foot of six months duration. Past 
history indicated that the patient first began having 
severe headaches at the age of eight years. At the age 
of twenty-five years, she first developed skeletal de- 
formities characterized by typical acromegalic en- 
largements of the skull and jaw with acromegalic 
deformities of the extremities. At the age of forty, 
she received 3,000 r. in air to the sella turcica, follow- 
ing which her headaches discontinued. Her present 
illness began six months prior to her admission, at 
which time she noted a soreness and localized swel- 
ling in the mid-portion of the ball of the right foot. 
This area had been the site of a callus for many 
years, but no evidence of a pigmented lesion was 
previously present. The initial lesion persisted for 
ten days, at the end of which time it was lanced by 
her husband and dark pus was expressed. Six weeks 
later she reported to the out-patient department 
where she was considered to have a plantar abscess 
which was treated with penicillin. The in- 
fectious process subsided, and the lesion 
occasionally discharged small black pieces 
of tissue. Three months later she again 
reported to the out-patient department 
because of the persistence of the lesion, 
and she was admitted to the hospital. 
Physical examination showed the typical 
changes of acromegaly. There was no 
x-ray evidence of enlargement of sella 
turcia. The glucose tolerance curve was 
normal. The basal metabolic rate was 
minus nine. In the superficial and deep 
tissues of the plantar surface of the right 
foot there was noted a firm, fixed mass 
approximately 4 x 5 cm. in diameter. In 
the center of the mass there were three 
elevated, discrete, circular openings, 0.25 
to 0.5 cm. in diameter. Each of these open- 
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ings was surrounded by an area of blue discoloration 
and covered by friable, black tissue. An enlarged right 
inguinal node was palpable. The patient was put 
on penicillin and hot soaks. A biopsy of the lymph 
node of the inguinal region revealed chronic lym- 
phadenitis. A wedge resection of the second and 
third digits of the right foot to include the distal 
two-thirds of the metatarsals was performed one 
week after admission. The surgical specimen con- 
sisted of two toes and a portion of the foot as far 
proximal as the proximal ends of the metatarsal 
bones. At the base of each toe on the plantar surface 
there was one dark black area of skin discoloration 
and ulceration 1 cm. in diameter. Each area was 
discrete, round, and separate from |e other. The 
cut surface of each of these areas re. led the black 
pigmentation to extend into the superficial dermis. 
Two and one-half cm. from the base of the toes 
there was a separate oval punched-out ulcer crater 
measuring 1 cm. in diameter. The crater was filled 
with black friable material which filled the upper 
portions of the dermis. Microscopic examination of 
the three pigmented ulcerated areas of the sole of 
the foot revealed each to be a primary malignant 
melanoma. All three showed the distinctive histologic 
changes of primary malignant melanoma. ‘The cells 
were large and polyhedral with large atypical, hyper- 
chromatic nuclei and bizarre nucleoli. They were 
arranged in small nests, cords, and strands, and oc- 
casionally in small sheets. Mitotic figures were pres- 
ent but not numerous. The tumor cells were laden 
with abundant amounts of golden-brown melanin, 
and were predominantly situated at the junction of 
the dermis and epidermis. They invaded the over- 
lying epidermis and produced ulceration, and they 
streamed down into the superficial layers of the 
dermis. In the areas of invasion of the skin, numer- 
ous neoplastic melanin-containing cells were seen 
dropping off from the epidermis into the clusters of 
malignant cells, thus giving evidence of a primary 
site of origin in each of the three situations (Fig. 1).! 

A guillotine amputation of the right lower ex- 
tremity, four inches below the knee, was performed 
because the biopsy excision was felt to be inadequate. 
Pathologic examination of the amputated extremity 


Primary site of one malignant melanoma of the sole. 
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did not reveal any evidence of malignant melanoma. 
The immediate postoperative course was uneventful. 
Nine days postoperatively the patient suddenly de- 
veloped respiratory difficulty and peripheral vascular 
collapse and died. 

An autopsy was performed upon the patient. Ex- 
amination of the cranial cavity was unfortunately 
restricted by the family. The body showed the pre- 
viously noted typical findings of acromegaly. The 
cause of death was a large pulmonary embolus in the 
lower lobe of the right lung and a similar pulmonary 
embolus in the upper lobe of the left lung. The only 
remaining finding of interest was present in the right 
kidney. The right kidney weighed 160 grams; the cap- 
sule was normal and stripped with ease. In the center 
part of the kidney, involving equally the medulla and 
cortex, there was a round, well-encapsulated mass meas- 
uring 2 cm. in greatest diameter. When cut in cross 
section, half of the mass was composed of yellowish- 
brown, soft, cord-like tissue; the other half was dark, 
red and black, soft, semi-necrotic tissue. No evidence 
of capsular penetration or vascular invasion by the 
mass was present. The uterus, tubes, and ovaries 
were surgically resected in 1927. A meticulous dis- 
section of the remainder of the right leg, the right 
and left inguinal, iliac, obturator, peri-aortic mesen- 
teric, and mesocolic lymph nodes was performed, and 
no evidence of metastatic malignant melanoma was 
present in any tissue. The adrenals were normal. 
Microscopic examination of the mass in the right 
kidney revealed a clear cell carcinoma of the kidney. 
No evidence of vascular invasion was present, and the 
autopsy failed to reveal any evidence of metastases 
from the carcinoma of the kidney. The source of the 
emboli was felt to be the right femoral vein. 

In summary, this patient was a 51-year-old acro- 
megalic, colored woman presenting three malignant 
melanomata of the sole of the foot without evidence 
of metastases, and a clear cell carcinoma of the kid- 
ney without metastases. 


DISCUSSION 


Malignant melanomas can be induced in 
mice by the subcutaneous injection of methyl- 
cholanthrene. These tumors may be grown 
by transplantation, and like human melano- 
mata, their behavior is extremely erratic. In 
these transplanted tumors, various procedures 
have been tried in an attempt to influence 
their growth characteristics. Their growth 
was not found to be significantly affected by 
injecting the host with various preparations 
of ovarian, thyroid, adrenal, and pituitary ex- 
tracts.'* Malignant melanomas may also be 
produced in tropical fish by crossing the Mex- 
ican sword-tail with the plattyfish. Produc- 
tion of the malignant melanoma in the hy- 
brid offspring is genetically controlled, and 
apparently may now be produced or elimi- 
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nated by suitable juggling of the genetics of 
the hybrid. In addition, the presence or ab- 
sence of pigment in the tumor may be selec- 
tively controlled by controlling the genetic 
constitution of the hybrid.® 


Because of the peculiar histologic appear- 
ance of the pre-puberty juvenile melanoma 
and because of the occasional rapidly fatal, 
immediately post-pubertal malignant melano- 
mata, the possible influence of the endocrine 
glands upon the development of malignant 
melanoma has been studied in a_ limited 
way.!2, The bulk of the evidence would ap- 
pear to point to the pars intermedia of the 
pituitary. Extracts of the pituitary from all 
classes of vertebrates exhibit melanophore ex- 
citant properties. This property appears to be 
concentrated in the pars intermedia of the 
pituitary, although some activity is present 
in many other tissues. Blount® has shown 
that melanophore responses in the axolotl are 
a reflection of pituitary activity as early as 
Harrison stage forty-one. The pituitary is 
not the sole contributing factor, as Dalton® has 
shown that limited distribution of dermal 
melanophores with dispersed pigment and 
limited numbers of epidermal melanophores 
may occur in the hypophysectomized axolotl 
larva. Cushing* noted the peculiar increased 
pigmentation of the skin in association with 
acromegaly. The melanin pigment may be 
discretely distributed in the form of small 
freckle-like spots or diffusely dispersed 
throughout the epidermis over the body. The 
mechanism of this excess pigmentation is un- 
known, although it is felt that the production 
of the pigmentation involves the pars inter- 
media of the pituitary. It seems well estab- 
lished that the pigmentation is due to melanin 
accumulation within the skin.? The influence 
of pituitary growth hormone upon rat tissues 
has been investigated by Moon et alii.!° They 
found that long term administration of pitui- 
tary growth hormone to rats results in the 
production of lymphosarcomas and adrenal 
carcinomas, while hypophysectomy in rats has 
been shown to inhibit the growth of trans- 
planted Walker rat carcinoma? and to inhibit 
the carcinogenic action of 3-methyl-4-dimethyl- 
aminoazobenzene in the rat’s liver.'% 


The above factors indicate that the pitui- 
tary gland, and in part the pars intermedia 
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of the pituitary gland, have an effect on the 
development of pigmented lesions in man 
and animals. The pituitary gland is well 
recognized as the seat of the disorder which 
produces acromegaly, a disease associated with 
abnormal growth. It is conceivable that, in 
this patient, the acromegaly and the develop- 
ment of multiple primary malignant melano- 
mata of the sole of the foot are in some way 
etiologically related. It is remarkable to note 
that this patient presents three independently 
arising malignant melanomata, none of which 
gave rise to metastatic lesions during their six 
months course. It is also interesting that this 
patient had a clear cell carcinoma of the 
kidney which likewise failed to give rise to 
metastatic lesions. 


CONCLUSIONS 


(1) A case of multiple primary malignant 
melanomata in an acromegalic is reported. 

(2) The possible relationship between the 
pituitary and pigmentary lesions is discussed. 
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SENILE TONSILLAR GIGANTISM* 
REPORT OF A CASE 


By James T. Kinc, M.D. 
Atlanta, Georgia 


“Perusing the tonsil literature is like attending a re- 
union. All the old faces are there. All the old platitudes 
come forth, bravely sttired and but thinly disguised 
in grace of gesture and great solemnity of expression. 
Considering the great bulk of writing, there is a dis- 
tressing paucity of ideas and personal observations. It 
is the exceptional paper which contributes anything 
beyond a rehash of its own bibliography.” 

This statement, made by Arthur Proetz' in 
1926, is just as true today as it was then. 

Massive hypertrophy of the tonsils, occur- 
ring after the sixth decade of life as reported 
below, appears to be “exceptional.” In a search 
of the English and American literature, I have 
been able to find only two previous cases re- 
ported in the last 50 years.? * 

The case presented here is that of a negro man, 68 
years of age, who was first seen in November 1949, in 
the Grady Memorial Hospital outpatient clinic. His 
complaint of difficulty in breathing and swallowing 
had begun one year previously and was accompanied 
by a weight loss of 25 pounds. The tonsils were de- 
scribed as tremendous and were thought to be gum- 
matous, since the blood Kahn was strongly positive. 
However, a series of bismuth injections had no effect 
on symptoms or on the size of the tonsils, Additional 
findings at this time were those of allergic rhinitis, 
chronic hypertrophic conjunctivitis, and generalized 
arteriosclerosis with cardiac enlargement and dilata- 
tion of the aorta. 


In December 1949, he was admitted to the hospital 
for a tonsillectomy. As he was placed on the operating 
table, he had an attack of severe dyspnea and syncope 
which lasted two hours and required the use of oxy- 
gen and stimulants. This was thought to be a reaction 
to scopolamine, which had been used as a preopera- 
tive medication. The patient was reluctant to have any 
further procedure performed and, since he was other- 
wise a questionable risk, the operation was deferred. 
He was dismissed from the hospital and followed in 
the clinic, where he received various treatments and 
medications which included a series of large dose in- 
jections of penicillin totalling 7 million units in 7 days. 

For the next 18 months his condition remained ap- 
proximately the same, but in the fall of 1951 his al- 
ready bad symptoms became even more distressing. 
Swallowing was so difficult and painful that he could 
take only liquids, much of which came back through 


*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Forty-Seventh Annual Meeting, 
Atlanta, Georgia, October 26-29, 1953. 

*From the Department of Otolaryngology, Emory Univer- 
sity School of Medicine, and the Grady Memorial Hospital, 
Atlanta, Georgia. 
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Tonsillar masses removed 


from 68-year-old negro man 
(Combined weight, 20 gm.). 


his nose. He had to sit up and pull to get his breath 
and could no longer rest lying down. His weight, orig- 
inally 175 pounds, dropped to 96 pounds. He became 
too weak to walk. 

In January 1952, when he was readmitted to Grady 
Hospital, he first came under my observation. Exam- 
ination showed his pharynx to be almost entirely filled 
with enormous tonsillar masses. They were compressed 
together in the midline and did not separate when 
the throat was relaxed except inferiorly, where there 
was a tiny slit as an opening into the hypopharynx. 
They protruded forward, covering the posterior one- 
third of the tongue, and extended below to the level 
of the epiglottis. On palpation they were soft, smooth 
and somewhat tender, although they did not appear 
to be acutely inflamed. A biopsy specimen taken from 
the free border of the left tonsil under local anesthesia 
showed chronic inflammation only. 

Despite his poor condition, tonsillectomy was again 
attempted on January 10, 1952. After the throat was 
anesthetized with 4 per cent cocaine spray, a small 
Budehl airway was inserted between the tonsils. This 
relieved his respiratory distress and permitted his po- 
sition to be changed to the supine. He was then given 
0.3 gram of sodium thiopental intravenously and the 
peritonsillar area was injected with one per cent pro- 
caine hydrochloride with epinephrine. Each tonsil was 
removed in two pieces by the use of the Farlow snare, 
to which the Bovie coagulating current was applied 
continuously as the wire was slowly tightened on the 
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tonsil. Measured blood loss was 250 cc., which was 
replaced. 


The pathologic diagnosis was severe chronic and 
active tonsillitis, with no evidence of tumor or of Brill- 
Symmers disease. 

Convalescence was surprisingly mild. The patient's 
breathing improved immediately and as his throat 
healed his ability to swallow increased. In eighteen 
days he had gained ten pounds and was strong enough 
to walk. Twenty-one months later, although his health 
continued to be poor because of arteriosclerotic heart 
disease and general debility, the condition for which 
he was operated upon remained corrected. His breath- 
ing and swallowing were normal. 
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PULMONARY ARTERIOVENOUS 
TELANGIECTASIA* 


By Frep N. MITcHELL, M.D. 
Charlottesville, Virginia 


The condition known as familial hemor- 
rhagic telangiectasia is said by Wintrobe to 
have been first described by Sutton in 1864. 
However it did not become recognized as a 
syndrome until the latter part of the nine- 
teenth and early twentieth centuries when it 
was described in more detail by Rendu,' Os- 
ler,? and Weber® and since their observations 
the condition is frequently referred to as 
Rendu-Osler-Weber disease. The familial 
characteristics have long been recognized. 
The transmission follows a dominant genetic 
pattern. Snyder and Doan‘ presented a case 
showing evidence that the disease may be in- 
herited as a semi-dominant lethal gene but 
conclusive proof of the lethal character is not 
confirmed. In addition to these characteris- 
tics reduced penetration is known to occur, 
which often results in atavism, a factor of im- 
portance when taking family histories. 


Although the skin, mucous membranes, 
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gastrointestinal and other visceral lesions have 
long been associated as a part of the syndrome 
of Rendu-Osler-Weber, the pulmonary 
teriovenous lesions were not appreciated as a 
part of the disease until Rodes® called at- 
tention to the nature of the pulmonary lesions 
a decade and a half ago. Since Rodes’ article 
most of the authors who have studied the 
pulmonary lesions have agreed that they rep- 
resent a variant of familial hemorrhagic 
telangiectasia even when the familial history 
is lacking. 

Hayward and Reid® pointed out that the 
lesions in the lungs referred to as pulmonary 
arteriovenous fistulas do not meet the require- 
ments of a true fistula and differ greatly from 
fistulae resulting from trauma. In addition 
they point out that pathologically these pul- 
monary lesions more nearly meet the criteria 
for telangiectasias, except that the pulmonary 
lesions are usually found to be greatly dilated. 
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They prefer the term cavernous pulmonary 
arteriovenous telangiectasia. Because of the 
general agreement that these pulmonary 
lesions are a part of the disease, familial hem- 
orrhagic telangiectasia, and for the reasons re- 
ferred to, the term pulmonary arteriovenous 
telangiectasia will be used to distinguish 
what has been otherwise called pulmonary 
arteriovenous fistula. 


The following seven cases are briefly pre- 
sented and the more important features sum- 
marized in Table 1. 


Case 1 (Figs. 1 and 2).—Mrs. R.G., a 48-year-old 
housewife was found to have a mass in her chest while 
being examined for postmenopausal bleeding. Her 
only symptom was a hacking cough for over a year 
which had occurred in paroxysmal attacks of 1 to 2 
minutes. She attributed shortness of breath to a sup- 
posed anemia. Some 19 years earlier she had an un- 
explained anemia. Except for some poorly described 
angiomata on the back the physical examination was 
negative. Laboratory results showed a hemoglobin of 
15.2 grams and venous pressures of 146 and 126 mm. 


Case No. 1 2 3 4 5 6 
Age 48 48 43 24 7” 35 
Sex F M M M F M 
Age at onset Child- 

of symptoms 47 47 h 21 6? 35 
Cyanosis 0 0 + + 0 0 
Clubbing 0 0 ae + 0 0 
Dyspnea + + + + 0 0 
Fatigability 0 0 0 0 
Epistaxis 0 0 0 0 0 0 
Angioma + 0 0 
Anemia + 0 0 0 0 0 
Chest pain 0 oo 0 0 0 0 
Hemoptysis 0 0 0 0 0 ae 
Family history + 0 = 0 = 
Murmurs 0 0 0 _- + + 
Cough + 0 0 0 0 0 
Hemoglobin 15.2 15 22.2 19 15.7 ll 
Hematocrit -- 75 48 
RBC 6.9 6.44 5.33 
Sed. rate 6 $2 _ _— 4 24 
(Westegren) 
Circ. time decholin 22 18 
(arm to tongue) 
Venous pressure 146 134 Gin 
Diagnosed by Oper. Oper. X-ray X-ray X-ray X-ray 
‘Treatment or Lobectomy Subseg. Lobec- Lobectomy Lobec- Pneumo- 

location of RLL LUL tomy Lingula tomy nectomy 

lesion RLL LLL Rt. 

TABLE | 


ite 
7 
53 
M 
0 
0 
0 
120% 
61 
5.4 
0.5 
X-ray 
None 
RRL 
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of saline in the right and left arms. Chest films showed 
a smooth, oval shaped, homogenously dense mass in the 
right lower lobe, but laminograms failed to reveal the 
nature of the mass. Bronchoscopy was of no diagnostic 
value. After a month the patient was operated upon 
and a right lower lobectomy performed because of a 
pulmonary arteriovenous telangiectasia. Pathological 
studies revealed abrupt changes from a normal arterial 
elastic pattern to a smaller, irregularly staining vessel 
while other sections through dilated portions showed 
elastic tissue surrounded by compressed and _ atelec- 
tatic lung tissue. Subsequent inquiry concerning the 
family history is summarized in Chart /. 


Case 2.—Mr. G.L.B., a 48-year-old textile worker, 
described his first symptoms as beginning several 
months prior to admission when he became easily fa- 
tigued, developed exertional dyspnea, “brackish” tast- 
ing sputum, audible nocturnal wheezing, and occa- 
sional dull left anterior chest pains. On routine chest 
films three years earlier a pulmonary mass had been 
noted. The physical examination was reported normal 
as were the laboratory studies. X-rays revealed a 4 
cm. solitary mass in the apical posterior segment 
of the left upper lobe and a tentative diagnosis of 
carcinoma was made. Fluoroscopy failed to include 
Valsalva or Muller maneuvers and pulsations were 
not mentioned. At operation an arteriovenous tel- 
angiectasia was discovered and a subsegmental resec- 
tion of the left upper lobe was performed. Two 
months later the patient was readmitted because of 
homologous serum jaundice. On this admission there 
were noted numerous purple-red, | to 2 mm. tel- 
angiectasias on the lower lip and buccal mucous mem- 
branes and a diagnosis of Rendu-Osler-Weber disease 
was made. Subsequent inquiry revealed a history of 
marked epistaxis in the patient’s mother, an uncle 
and a brother and “purple spots” were thought to 
have been present on the lips of the mother and one 
uncle. 


Fic. 1, Case 1 


Chest film showing pulmonary arteriovenous telangiectasia 
in right lower lobe. 
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Case 3.—Mr. G.L.M., age 43, had had dyspnea for 
vears, a dusky color, clubbing of the fingers since child- 
hood, and was easily fatigued. He had been unable 
to work because of dyspnea nor could he stand on his 
feet for 30 minutes for the same reason. Physical ex- 
amination revealed a cyanotic, chronically ill male. 
There were dilated retinal veins, cyanotic conjunc- 
tivae and mucous membranes, a barely palpable liver 
edge, cyanosis of the nail beds with clubbing of the 
fingers and toes. No skin or mucous membrane le- 
sions were noted. The urine showed a one-plus al- 
bumin and 1 to 3 red cells while blood studies re- 
vealed an hematocrit of 75, 6.91 million red cells, and 
22.2 grams of hemoglobin. Fluoroscopy showed en- 
largement in the area of the inferior division of the 
right pulmonary artery and multiple-lobulated, intrin- 
sically pulsating masses. Tomograms showed the lesion 
to be an arteriovenous telangiectasia. At operation a 
caput medusae measuring 10 cm. across and adherent 
to the visceral pleura was discovered and a right lower 
lobectomy was done. A small cerebrovascular accident 
complicated the postoperative course but recovery was 
complete. Summary of blood volume studies is shown 
in Table 2. 

Case 4.—This 24-year-old white man was admitted 
to the Mississippi Baptist Hospital on December 10, 
1951 with the complaint of cyanosis since the age of 


Fic. 2, Case 1 


Diodrast® injection of right lower lobe showing two addi- 
tional telangiectasias (arrows) not demonstrated on routine 
chest film. 


a 
: 
4 
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SUMMARY OF BLOOD VOLUME STUDIES 


RBC Plasma_ Blood 
Day RBC Hb. Het. Mass Vol. Vol. 
Preop. 6.91 22.2 75 6700 1900 8600 
3 6.04 20.4 67 
13 5.60 18.8 
14 4000 2600 6700 
Change per cent decrease 38.8 39.0 
Change per cent increase 22.0 


TABLE 2 


three years. He also had exertional dyspnea, ankle 
edema and clubbing of the fingers and toes. As a 
child he could not keep up with the other children 
and as an adult he had been able to work only part 
time as a welder. Physical examination showed only 
a 4 mm. area on the tongue which had the appearance 
of a small hemangioma, a questionable murmur in the 
left hilar area, clubbing of the fingers and toes, and 
cyanosis. Chest films revealed a pulmonary mass and 
a definite diagnosis of pulmonary arteriovenous tel- 
angiectasia was made after angiograms. A left lingular 
lobectomy was performed and the lesion resected but 
unfortunately the patient died 8 days following the 
procedure and a pathological diagnosis of probable 
tension pneumothorax was made. 


Case 5—B.S.H., a seven and one-half-year-old white 
girl, was referred to Emory Hospital with a diagnosis 
of acute rheumatic fever. She had been treated at 
home because of low grade fever, slight cough, and 
vague muscle aches. A murmur had been heard two 
weeks prior to admission and its discovery led to her 
being referred. The birth and family histories were 
reported to be normal. Abnormal physical findings 
were restricted to the extremities and chest. A grade 
2 systolic murmur was heard at the apex of the heart 
while in the left mid-axillary line a murmur of dif- 
ferent quality and timing with a questionable diastolic 
component was heard. There was clubbing of the 
fingers and a dusky appearance of the extremities. 
The hemogram, urine, and electrocardiogram were 
within normal limits while angiograms revealed an 
arteriovenous telangiectasia in the lung. A left lower 
lobectomy was subsequently performed. 


Case 6—A 35-year-old white man was first seen 
at the Veterans Administzation Hospital in Atlanta, 
Georgia, because of two episodes of hemoptysis. The 
systems review and family history were reported neg- 
ative but a dime sized pulmonary “scar” had been 
demonstrated several years earlier. The physical ex- 
amination revealed evidence of a previous craniotomy, 
and encrusted blood in the nose. Examination of the 
chest and heart was reported normal while many 
“angiomata” were noted over the body. Except for a 
hemoglobin of 11 grams the laboratory studies were 
normal. Chest films showed the pulmonary lesion, 


and angiograms proved it to be an arteriovenous tel- 
angiectasia in the anterior portion of the right middle 
lobe. Forty days after admission he developed a sys- 
tolic and diastolic murmur over the fifth right inter- 
costal space anteriorly which was increased in intensity 
during inspiration. A pneumonectomy was done else- 
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where at a later date but the circumstances were not 
known. 

Case 7.—Mr. L.V.S., a 53-year-old textile worker, 
was admitted to Saint Joseph’s Infirmary in Atlanta, 
Georgia because of “heart trouble.” Except to men- 
tion the state of the patient’s disorientation the ad- 
mission history was negligible. Systems review re- 
vealed a thirty-pound weight loss in one year, hyper- 
tension for years, fainting in the past and tarry stools 
of unknown etiology. The past history and family 
history were apparently not investigated. Physical ex- 
amination revealed a blood pressure of 186/134 mm. 
Hg., cyanosis of the face, congested dark red pharynx, 
advanced sclerotic retinal changes, cardiomegaly, and 
extra systoles. A dermatologist mentioned innumer- 
able areas of telangiectasia over the body. Except for 
an increase in red cells, hemoglobin, hematocrit, 70 
per cent bromsulphalein retention in 30 minutes, and 
a slightly elevated prothrombin time, the laboratory 
work was not revealing. Chest films demonstrated a 
density in the middle segment of the right lower lobe 
and the diagnosis of arteriovenous telangiectasia was 
confirmed by angiograms. Operation was refused and 
follow-up inquiries were not answered. 


DISCUSSION 


Certain features of these cases deserve com- 
ment. 

Case J is the most interesting of the group 
because of the family history (Chart /). The 
rather striking picture of the telangiectasias, 
with and without hemorrhage, bears out the 
fact that the family history is extremely im- 
portant in this as well as all other diseases. 
In addition this is the first time in which the 
occurrence of pulmonary arteriovenous tel- 
angiectasia is reported to occur in relatives 
more distant than parents and offspring or in 
siblings. The findings of such a family history 
would tend to support the concept that the 
factor is inherited as either a dominant or a 
semidominant with atavism. One may also 
refer to Case 2 in which a history of tel- 
angiectasia and expistaxis was obtained fol- 
lowing operation. In Case J the diagnosis was 
made prior to operation but in the second 
case the actual diagnosis had not been enter- 
tained and the family history would have 
been valuable in anticipating the type of le- 
sion found. 

The blood studies in the third case are of 
some interest. In this case the blood volume 
was increased with a concomitant increase in 
the red cell mass, and with the lowered plasma 
volume it appears that the increase in red 
cell mass is at the expense of plasma volume. 
Postoperatively the red cell mass undergoes a 
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striking decrease while there is a concomitant 
rise in plasma volume with a fall in the total 
blood volume. This case does not follow those 
cases of Giapalmo in which he found that the 
plasma volume remained normal. 

It has been mentioned that the family his- 
tory is very important in this disease but it 
should be emphasized for several other rea- 
sons. First, the physician is aware of the pos- 
sibility of future hemorrhage and is alert to 
the therapeutic difficulties resulting from the 
generalized nature of the condition. The rec- 
ognition of familial hemorrhagic telangiec- 
tasia may save a diagnostic laporatomy but 
may also permit direct approach to recognized 
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lesions. In cases where the pulmonary lesion 
is recognized and corrected the patient must 
be followed for other lesions may be demon- 
strated that were not recognized at the time 
of operation. This was recently pointed out 
by Baer, Behrend, and Goldburgh.? Finally 
it is important to other members of the fam- 
ily since examination may reveal pulmonary 
or other potentially dangerous lesions. There 
have been several reports in which pulmonary 
lesions were found in siblings and a single 
report of a case in father and son. Case 1 
points out the occurrence in even more dis- 
tant relatives. 


It has been noted by most authors that the 


—O 


* 


Leukemia 


Patient 
Unaffected male 
Unaffected female 


Female with epistaxis, anemia, telangiectasia, angioma 
Male with epistaxis, anemia, telangiectasia, angioma 


Probable diagnosis of familial hemorrhagic telangiectasia 


Female with pulmonary arteriovenous telangiectasia 


Male with pulmonary arteriovenous telangiectasia 


Cuart 


J 
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presenting symptoms are most frequently 
those of dyspnea, fatigue, weakness, symptoms 
related to polycythemia, hemoptysis, chest 
pain, cough, and epistaxis. However the oc- 
currence of the pulmonary lesions in three 
patients without symptoms is noteworthy. 
Two of the three consulted physicians for un- 
related causes, while in two of the patients the 
lesions were demonstrated while they were 
asymptomatic. The occurrence of asymp- 
tomatic lesions in a small series again em- 
phasizes the number of unrecognized lesions. 

In reviewing these cases several errors or 
omissions is diagnosis can be pointed out. 
The family history should always be adequate. 
The x-ray studies should not be considered 
complete until the Valsalva and Muller ma- 
neuvers are carried out. Although these 
maneuvers are positive in perhaps only 50 
per cent of cases, they are extremely valuable 
when positive. Seman and Goldman® have 
shown that angiograms should be done pre- 
operatively, for often the true extent of the 
lesion is not appreciated and there may be 
other lesions which are unrecognized by usual 
methods. Cases J and 2 serve to illustrate 
these points. 

In a recent paper Watkins and Harper® 
note that pulmonary arteriovenous telangiec- 
tasias have never been reported in the apices 
of the lungs. It is then noteworthy that the 
location of the lesion in Case 2 was in the 
apical posterior segment of the left upper 
lobe. It is plausible to assume that the le- 
sions may occur in any part of the lung. 

Finally a brief summary of the literature is 
in order. In 1950 Giapalmo!® made an ex- 
tensive review of the literature and was able 
to find fifty proven cases of arteriovenous tel- 
angiectasia and an additional seven cases 
which were probably such lesions. Of these 
cases a familial history was obtained in four- 
teen and it was estimated that some or all of 
the features of familial hemorrhagic telangiec- 
tasia existed in 50 per cent of the cases. Since 
Giapalmo’s report a total of twenty additional 
reports were found.®* 11-19 of these re- 
ports'* pointed out three cases which were 
unknown to Giapalmo. Of these twenty-three 
cases since 1950 sixteen have had either a 
familial history or diagnosis of familial hem- 
orrhagic telangiectasia bringing the total to 
thirty cases with a familial history. This re- 
port brings the total reportec cases to ap- 
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proximately eighty-seven with 
showing a familial history. 


thirty-three 


SUMMARY 


(1) Seven cases of pulmonary arteriovenous 
telangiectasia are reported bringing the total 
number to approximately eighty-seven with 
thirty-three showing a history compatible with 
familial hemorrhagic telangiectasia. 


(2) One of the reported cases gives a his- 
tory of a similar lesion in a nephew. This is 
the first reported case occurring outside of an 
immediate family. 


(3) The occurrence of pulmonary arteri- 
ovenous telangiectasias in the apical portion 
of the lung is reported for the first time. 


(4) The importance of the family history, 
fluoroscopic examination and angiograms is 
stressed. 
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KARTAGENER’S SYNDROME* 


By NorkMAN VAN WezeL, M.D. 
Foley, Alabama 


In 1933 Kartagener reported the first group 
of cases to bear his name, which by definition 
consists of situs inversus, bronchiectasis, and 
chronic sinusitis. The author has reviewed 
the literature and, until June, 1953, has 
found a total of 84 reported cases. To this 
he adds two cases seen in private practice and 
confirmed by operation. 

Case 1 is a 27-year-old white woman who had been 
having recurrent hemoptyses since the age of 20. Her 
x-rays revealed an infiltrative process at both bases, 
with a complete inversus of the heart, and abdominal 


viscera. Bronchograms with iodized oil confirmed the 2 
cylindrical bronchiectasis in the posterior portion of _— of the right chest of Case J on February 20, 


the right lower lobe. A lobectomy was performed in 
March, 1948, and six years after operation she is well 
and has only a slight residual cough. 


Case 2 is an 18-year-old white woman who has been 
known to have situs inversus since the age of seven 
and since that time has had frequent colds, fever, and 
repeated pneumonia. In May, 1948, bronchograms 
confirmed the findings of a middle lobe syndrome in 
the left chest. This was removed at operation in 1950 
and four years after operation she is essentially well. 
Both patients exhibited in addition to the usual stud- 
ies, an absence of the frontal sinuses, clubbing of the 
fingers and dextrocardia as shown by electrocardio- 
grams. 

The two cases are being reported first, to 
call to the attention of physicians that the 
syndrome does occur, and second, to add the 
two cases to those already published for fu- 
ture compilation. 


Fic. 3, Case 2 


Bronchogram of Case 2 on August 17, 1950, showing the 


*Received for publication March 4, 1954. iodized oil filling the bronchi in the left chest. 
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LUNDEBERG: 


TRENDS IN MILITARY PREVENTIVE 
MEDICINE* 


By Kart R. Lunpeserc, M.D.+ 
Edgewood, Maryland 


General—The general trends of preven- 
tive medicine in the Army are indicated 
broadly by the distribution of officially spon- 
sored research projects of the Medical Services 
(Fig. 1). 

In this program there is emphasis upon 
the prevention and control of the infectious 
and parasitic diseases, and the amelioration 
of mental and physiological stress incidental 
to mechanical warfare and abnormal modes 
of living. Traumatic surgery, the manage- 
ment of mass casualties, and the control of 
environmental hazards are also stressed thus 
taking into consideration the implications of 
atomic warfare and the employment of mili- 


*Read in Section on Public Health, Southern Medical As- 


sociation, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 

*Army Enviromental Health Laboratory, Army Chemical 
Center, Maryland. 


+Colonel, M.C., U. S. Army 
Hall, Minneapolis, Minnesota. 


(Retired), now at 401 City 
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tary forces in areas where special disease and 
climatic hazards are present. 

If a future war should involve this country 
and not be settled by early capitulation of 
one of the contestants due to overwhelming 
and paralyzing attacks by atomic weapons, 
we will probably have to endure some sort 
of long drawnout warfare, possibly involving 
campaigns abroad. A war of attrition would 
strain every resource of the nation, especially 
its most important element, manpower. 
Wastage of manpower due to_ preventable 
disease and injury, especially under condi- 
tions of war, would be intolerable, and I can 
assure you that the emphasis traditionally 
placed by the Army upon prevention of such 
wastage is not diminished by the growing 
need of planning for the evacuation and care 
of the survivors of atomic explosions whether 
these occur at home or on a battlefield over- 
seas. One out of 10 men mobilized for service 
in the Army and Air Force in World War 
Il was constantly unavailable for military 
employment because of being either a patient 
or being required to care for patients and 
this in an Army that lost only one dead from 
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disease to every 14 killed by enemy action 
(14,000 /200,000). We who are in the military 
service find it useful to remember these sta- 
tistics since it saves us from becoming too 
complaisant over our apparent conquest of 
some of the military plagues and pestilences 
of former years. 

Most of you are probably familiar with 
the general pattern of military preventive 
medicine and with the emphasis that is placed 
on health conservation by line officers as well 
as medical officers. The organization for pre- 
ventive medicine in the Army today extends 
from the Surgeon General's Division of Pre- 
ventive Medicine with its interlocking con- 
nections with the Navy and Air Force Medical 
Services and with its many civilian boards 
and consultants down through all echelons 
to the battalion and the small station (Fig. 2). 

Since 1950, many physicians, dentists, ad- 
ministrative officers, and specialists in the 
allied medical sciences have passed through 
the Medical Field Service School at Fort Sam 
Houston, Texas for a short orientation course 


SOUTHERN MEDICAL JOURNAL 


December 1954 


in military medicine. We believe that these 
men have been motivated to practice good 
preventive medicine while they serve in uni- 
form and we expect them to carry back into 
civil life the Army philosophy of prevention. 
Public health in the communities receiving 
these men will be greatly benefited just as it 
was after World War II and especially after 
World War I when thousands of American 
physicians learned from first hand experience 
what concerted efforts in preventive medicine 
could accomplish. 


Training of Enlisted Men.—lIn recent years 
there has been an interesting change in our 
approach to the training of enlisted sanita- 
rians. World War II sanitary technicians 
were, on the whole, rather poorly trained and 
equipped for their responsibilities. In many 
instances they were organized into sanitary 
companies which were, in fact, little better 
than labor details to do the dirty work for 
the unit. Since 1950 our efforts have been 
aimed at developing a well rounded, profes- 
sionally capable and enthusiastic sanitation 
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specialist and giving him a job that is both 
dignified and important. We are now training 
selected enlisted men in a special school for 
preventive medicine technicians at the Medi- 
cal Field Service School. The course is 12 
weeks long and permits balanced practical 
and didactic training in environmental sani- 
tation, water purification, waste disposal and 
insect and rodent control. Graduates are 
given an identifying MOS (Preventive Medi- 
cine Technician) and assigned to duty as 
assistants to a preventive medicine officer or 
as members of a preventive medicine com- 
pany. For enlisted men of the Regular Army 
an established career pattern in preventive 
medicine and public health exists, leading 
up to the grade of master sergeant, and we 
hope eventually to warrant officer. The level 
of proficiency sought for these men is one 
equivalent to the “sanitarian” of civilian 
health departments. 

This experiment is working out extremely 
well. We are now getting superior men for 
important work in the field of environmental 
sanitation where formerly we often got the 
maladjusted, and the discontented. Our pre- 
ventive medicine companies proved their 
worth in helping to solve the seemingly in- 
surmountable problems of sanitation and 
vector control in the Korean fighting. It 
should be of significance to city, county and 
state health departments that hundreds of 
these well trained young men are returning 
to civil life equipped and trained to step 
into health department jobs with only a 
minimum of orientation required. I remind 
you also of the potential value of such men 
in civil defense. 


Postgraduate Training.—Another interest- 
ing trend is a new emphasis on formal post- 
graduate public health training for career 
medical officers. The Surgeon General would 
like to have a well qualified public health 
trained officer (preventive medicine officer) 
on the staff of all large tactical units down 
to and including the division and also in all 
large posts, camps, and stations. This is not 
always obtainable and since 1950 the ex- 
panded Army has utilized many young, re- 
cently inducted medical officers who have 
finished one or two months of intensive train- 
ing in the military aspects of preventive medi- 
cine at Fort Sam Houston. 


For the career Regular Army medical of- 
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ficer who is interested in, and qualified for, 
command and staff assignments, training in 
public health is most important since his 
success as a staff officer and practical military 
man depends in large measure on his ability 
to estimate, plan for and execute difficult 
sanitary and epidemic disease control prob- 
lems in the field. The Surgeon General there- 
fore encourages such officers to include formal 
public health training in their professional 
postgraduate education. It is felt that the 
level of health and efficiency in a given or- 
ganization will be higher if the chief surgeon 
has sound scientific understanding and a 
common sense appreciation of what his pre- 
ventive medicine organization is trying to 
accomplish. 

In the past, this postgraduate professional 
training was obtained at university schools 
of public health but starting in 1953 the 
Army Medical Graduate School in Washing- 
ton, D. C. is providing a one-year course 
of training in military preventive medicine. 
Eight medical officers and one veterinary 
officer were enrolled in the first class. The 
instruction is by the regular staff of the 
school, supplemented as needed by instructors 
from civilian schools and from other govern- 
mental agencies such as the United States 
Public Health Service, the Navy, the Air 
Force, and the United States Department of 
Agriculture. 

This course fulfills the educational re- 
quirement of one year of postgraduate study 
for the degree of master of public health or 
its equivalent, necessary for admission to ex- 
amination and specialty certification by the 
American Board of Preventive Medicine. 
Some of the graduates will return to preven- 
tive medicine assignments in the Army, others 
will follow command and staff or other ad- 
ministrative career patterns. 


Venereal Disease Control.— Two other 
areas of interest are pertinent to this discus- 
sion, namely: venereal disease control and 
certain cold weather problems. There is no 
connection between these two except their 
great difficulty of accomplishment. We feel 
that the control of venereal disease in the 
Army today is chiefly a social problem in 
which the medical service plays a relatively 
small role. Time lost due to venereal disease 
is negligible and this is the yardstick by 
which the Army surgeon estimates his various 
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health problems. As a social and public rela- 
tions problem, however, this group of diseases 
is still very important to the commander. 
Efforts to control venereal infection by physi- 
cal, disciplinary and chemical means have 
proved futile and have been given up, by and 
large. The role of the Medical Service today 
is primarily that of education, the provision 
of early treatment and the elimination of 
infectious sources through close cooperation 
in the contact tracing program of civilian 
health authorities. We are key participants 
in the venereal disease eradication program 
of the several states and the United States 
Public Health Service; we use the Public 
Health Service contact reporting forms and 
through our Forces Disciplinary 
Boards assist the local health and police au- 
thorities in eliminating detrimental moral 
and health conditions in extra-cantonment 
areas. These efforts are paying off. There is 
less tendency to conceal venereal infections; 
the Army benefits from the decreased inci- 
dence of infectious syphilis in the general 
population and we are less vulnerable to the 
criticism formerly leveled at the Army that 
we gave inadequate attention to the moral 
aspects of the problem. 

Cold Weather Operations.—You are all ac- 
quainted with the reasons for our increased 
interest in Arctic military operations. Our 
troops were exposed to severe cold weather 
conditions during the campaigns in Italy and 
in central Europe during the past war. More 
recently we have conducted cold weather op- 
erations in Korea. The outstanding prob- 
lems, and they were severe, were trench foot 
and frostbite. We can expect to have these 
troubles with us in the future so long as 
troops must maneuver and expose themselves 
to cold weather conditions. 

We have learned a great deal about the 
pathology and treatment of frostbite. The 
problems of prevention, however, are much 
more important from the military point of 
view. We have learned through hard expe- 
rience that the prevention of frostbite depends 
upon close cooperation between the com- 
manding officer, the quartermaster, the sur- 
geon and the individual soldier. The provi- 
sion of proper footwear is of the greatest 
importance. Footwear must be warm enough 
to protect against excessive loss of heat from 
the foot. It must also be impervious to water 
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when cold-wet conditions prevail. On the 
other hand exercise makes the feet sweat thus 
increasing heat loss. Getting the proper bal- 
ance between heat conservation, heat dissi- 
pation and impermeability summarizes the 
technical problem facing the quartermaster. 
Good progress has been made in the develop- 
ment of footwear suitable for use in the Arctic 
and great strides have been made in_per- 
suading commanding officers that training, 
foot discipline and foot care are indispen- 
sable to success in cold weather fighting. 

A person who has never been in the Arctic 
or Sub-Arctic during the summer season can- 
not appreciate the extreme annoyance pro- 
duced by millions of mosquitoes and biting 
flies which emerge during June and July and 
persist until September. These insects are 
extremely vicious biters. Indeed they are so 
voracious that they will fly into the eyes or 
mouth or ears in their mad effort to obtain 
blood. Control is impossible except in very 
localized areas around large posts or camps 
where airplane sprays of DDT and other 
insecticides have proved to be of some use. 
Unfortunately the infiltration of the flying 
insects from the periphery is so rapid that 
a single spraying of a large area around a 
camp will seldom be effective for more than 
48 hours. The winds are usually high and 
persistent and blow the vast reservoir of in- 
sects from the periphery into the center of 
the sprayed area. Insecticidal fogs and 
smokes have a useful but very temporary 
value. In summer the Sub-Arctic and Arctic 
regions are covered by innumerable pools, 
swamps and lakes from the melted snow thus 
affording unlimited opportunities for breed- 
ing. Persistent research since 1944 has given 
us greatly improved repellents to be smeared 
on the skin but in many instances even this 
is insufficient and troops who must be out 
in the bush in the summertime usually prefer 
to use mosquito nets, heavy protective cloth- 
ing, and mosquito gloves, even though these 
are very uncomfortable in the sunny warmth 
of mid-day. 

Another unsolved problem of living in the 
far north is the sanitary disposal of human 
wastes. We have given much attention to this 
problem in recent years working closely with 
our Canadian allies. Briefly the problem is 
this: below the soft mossy tundra of the far 
north there is perpetual ice. In the spring 
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the entire surface of the ground is frozen 
solid. As summer advances the tundra thaws 
slowly until by the time of the autumn freeze- 
up perhaps a foot and one-half of tundra soil 
is unfrozen. Every effort to find a practical 
means of digging latrines through the under- 
lying ice layer or “permafrost” has failed. 
It is frozen mush, very tough and hard as 
iron. It will not chip away as will clear ice. 
Chopping into it feels like chopping into 
lead. The creation of pit latrines by melting 
or by dynamiting has proven to be imprac- 
tical. Dynamiting merely throws open a shal- 
low trench scattering the dirt needed for the 
construction of the latrine. The burning of 
human wastes is not logistically feasible. 
Natural fuel is usually scarce and the weight 
and bulkiness of liquid fuels preclude their 
use in areas such as these. 

Up to the present the practice has been 
to deposit the waste in the snow and hope 
for the best when the spring thaw comes; or 
to store it in containers of various sorts and 
haul it some distance from the habitations. 
Near the sea coast these containers often are 
carried a mile or two out onto the ice sheet 
leaving them to disappear with the break-up 
in the spring. 

For isolated troops in uninhabited areas 
the problem is probably not very important 
and the feces can be disposed of in any con- 
venient snow bank because the dilution fac- 
tor is great. For larger groups of troops as- 
sembled in one area and expecting to remain 
there into the summer the problem is more 
serious. We have carried on investigations 
in Northern Canada for several years and 
these give some promise of providing a prac- 
tical answer to these problems. 

Industrial Medicine—Another preventive 
medicine activity of the Army that has as- 
sumed increased importance in recent years 
is the Army federal civilian employees health 
service program. The Army has many thou- 
sand civilian employees working in depots, 
factories, arsenals, and other Army establish- 
ments. By law we are charged with providing 
emergency on-the-job medical and _ surgical 
care. Preplacement health evaluations of 
workers to assist in proper job placement, 
periodic physical examinations and industrial 
hygiene measures to protect our workers in 
heavy industry and in dangerous industries 
are carried on routinely. It is not the aim 
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of this program to interfere with that medical 
service which should be rendered by civilian 
physicians of the community and for which 
the employee is financially responsible. 

On the Department of the Army level re- 
sponsibility for the management and _ super- 
vision of the industrial health program rests 
with the Surgeon General’s office, specifically 
his division of Preventive Medicine with its 
operating arm, the Army Environmental 
Health Laboratory located at Edgewood, 
Maryland. This activity maintains a central 
laboratory for the analyses of toxic samples 
collected in arsenals and other Army indus- 
tries; it conducts periodic industrial hygiene 
surveys of all Army-owned and Army-operated 
industrial plants; tests new materials, chemi- 
cals and other items which come into contact 
with the skin of troops for their sensitizing 
and toxic properties; monitors Army hospital 
x-ray departments, radioisotope laboratories 
and heavy x-ray equipment in Army industry 
for ionizing radiation hazards, and maintains 
a laboratory for special investigations of sani- 
tary and industrial waste hazards. Except for 
officers assigned to duty at Edgewood, very 
few medical officers are involved in this pro- 
gram. Practically all plant dispensaries are 
manned by part-time or full-time civilian 
physicians. 

SUMMARY 


Conservation of manpower is essential in 
any armed conflict involving this country. 
Health conservation measures stressed by the 
Army in recent years involve more than sani- 
tation and disease prevention. Protection of 
personnel from the adverse stresses of ma- 
chine warfare, extremes of climate and other 
hostile environmental conditions is also the 
objective of military preventive medicine. 


DISCUSSION (Abstract) 


Colonel Thomas N. Page, Atlanta, Ga.—People in 
Georgia have no real interest when one starts talking 
about waste disposal in the Arctic. Having been in 
both the Italian and Korean campaigns I am _per- 
sonally aware of the lack of real progress made to 
take care of our frostbites and cold weather injuries. 
We have made progress but are not yet ready to say 
we have arrived at the final solution. 

You may be interested in the training of a medical 
technician. I would like briefly to run through the 
career of Sergeant Williams, who has been under my 
personal observation since 1946 and show you, through 
him, what training they get and that, in the future, 
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when we have enough of these men to return to 
civil life, they will be a reservoir on which you can 
draw for trained men to work in your own field. 
I first became acquainted with this Sergeant while 
in Panama as a Director of our malaria control 
people, most of whom were Jamaicans. He was getting 
his early training there and learning how to control 
the mosquito in areas where we have a heavy rain- 
fall. From that he went to further experience in 
suppressing malaria through our chloroquin experi- 
ments. He had extensive experience in that and saw 
what we were doing and participated in the actual 
experiments. Later as some of you perhaps recall, we 
had an outbreak of yellow fever in Panama on which 
we worked hard, located the source and found we 
had washed out the vector in our malaria control 
program, so we had no real concern as to the spread 
of it among humans. He participated actively in that. 

About that time he returned to the States and 
attended the Technicians School at Fort Sam Houston. 
Colonel Lundeberg mentioned this school in his talk. 
The next time I ran across this Sergeant I found 
him in Korea on the Island of Koje-Do where he 
was engaged in broad scale sanitary work in which 
water and sewage disposal were two of the big prob- 
lems. Disposal of body lice was another and we ran 
up against our first problem when we found that 
DDT did not kill body lice but did kill the head and 
pubic lice. I do not know that we ever found the 
reason why this was true. 


From there he came back to the States and joined 
me again here at Fort McPherson where we put him 
in the laboratory and he actively participated in the 
insect and rodent contro] program. Now we have sent 
him to Camp Stewart where he is the First Sergeant 
of the Preventive Medicine Company and _ actively 
conducts the training program for the members of 
this company. 

This man did not have an extremely wide educa- 
tional background before he joined the Army but 
he was adaptable, he could learn things, and he is a 
man who has progressed. He is from the southeast, 
his home is in Florida and when he leaves the Service 
he is going to be a valuable member of his com- 
munity, particularly to the public health people. 
They can use him. People with training of that sort 
will be of extreme value. At the present time we 
have not enough for the Army alone, but as this 
practice continues, you are going to find more and 
more of these people available. 


Colonel C. S. Mollohan, Fort McPherson, Ga.—l 
wish to speak of what is called the Army Health 
Nursing Service. It is a public health nursing pro- 
gram that the Surgeon General saw fit to institute 
in the more populous posts about three years ago. 
The military population at that time began to assume 
a little more of those characteristics that it had prior 
to the war. Of course, during the war the civilian 
medical profession, and public health people took 
care of our dependents, since they were widely scat- 
tered, the male members being overseas for the most 
part. But after things began to stabilize a bit the 
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Army Medical Service saw fit to institute a public 
health nursing program on the larger posts and we 
have several here in the seven southeastern states that 
constitute the Third Army area. 


These programs have proven extremely beneficial 
and the personnel qualifications are high in the 
public health nursing jobs. 


Most of the nurses have come from the Tennessee 
Health Department, Florida State Health Department 
and Georgia State Health Department. They fill the 
vacancy of one medical officer if not more than one 
because they practice preventive measures and have 
been assigned about ten different missions but they 
are primarily engaged, at the moment at least, in 
our most successful program here which is maternal 
health and prenatal work and public health educa- 
tion in the homes. They make home visits, they act 
as a liaison between the military families and the 
local public health service and they have an active part 
in the school health programs on these large posts. 
They do not take the place of the p:blic health officer 
but are his right arm, more or less, and they do a 
lot of follow-up on such things as infectious hepatitis 
where convalescence is prolonged, they do a good bit 
of case finding, case holding, record keeping on 
various communicable diseases and tuberculosis, par- 
ticularly. This is paying off well because of the good 
reception that these ladies have had in the local 
communities. 


In Augusta they have just started a program. These 
people have gotten marvelous help there from the 
local civil health authorities. Where the families are 
rather scattered as they are at Camp Gordon, the 
public health nurse is able to refer much preventive 
work to the local health workers, and they accept 
it very graciously. 

Dr. Walter P. Gardiner, New Orleans, La—I should 
like to stress the close relationship of medical offi- 
cers, particularly in the medical centers. For the past 
five years in the City of New Orleans there has been 
a close correlation of facts between the local health 
officer and the Disciplinary Board of the Army, Navy, 
Coast Guard, and Marine installations in that par- 
ticular area in venereal disease control and contact 
finding. Furthermore, if you want to get a real cross 
section of what is happening to the health program 
in any community, do not forget that the Shore 
Patrol and Military Police are on duty twenty-four 
hours a day, three hundred and sixty-five days a year. 
They get in places and go to spots and see things that 
you, in youir program, would never be able to unearth. 
This can all be very readily accomplished in a very 
short time. These monthly Disciplinary Board meet- 
ings have been most productive in the New Orleans 
metropolitan area. 

Colonel Lundeberg (closing)—No one is more anx- 
ious to promote good health in local communities 
than the Armed Forces. We live in civilian communi- 
ties and all our venereal disease problems and some 
of our other health problems come from these civilian 
communities. 
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HIP PROSTHESIS* 


By Lreonarp T. PeTrerson, M.D. 
Washington, District of Columbia 


Introduction.—Replacement of the femoral 
head by prosthesis was performed experi- 
mentally and in a few clinical cases by Bohl- 
man in 1940. Extensive clinical use of a plas- 
tic prosthesis was begun by Judet in Paris in 
1946. The author’s first case was performed 
in May 1948 and the first ten hips in this 
series were reported at the American Ortho- 
paedic Association in 1950. Between May 
1948 and October 1953 the author has ap- 
plied a prosthesis in sixty-eight hips. 

Indications and Types of Cases.—The in- 
dications for hip prosthesis are pain and in- 
ability to bear weight due to fracture of the 
femoral neck or arthritic changes in the hip 
joint. The first operation in this series was 
done for ununited fracture of the femoral 
neck in a patient with bilateral ankylosis of 
the hips due to rheumatoid (Marie-Strum- 
pell) arthritis. The series includes fifty-nine 
patients, nine with bilateral prosthesis, dis- 
tributed as follows: 

(1) Non-union.—Fifteen patients age 46 to 82, aver- 
age 64 years. 

(2) Aseptic Necrosis Following Hip Fracture.—Seven 
cases, age 62 to 80, average 71 years. 

(3) Fresh Sub-capital Fractures —Nineteen cases per- 
formed since March 1951, the youngest age 55, others 
age 69 to 89, average 77 years. 

(4) Rheumatoid Arthritis—Six cases, four bilateral, 
including ten hips, age 31 to 45, average 37 years. 

(5) Primary Aseptic Necrosis of the Femoral Head 
without Fracture and without Arthritic Changes in 
the Acetabulum.—-Four cases, three bilateral including 
seven hips, age 28 to 55, average 41 years. 

(6) Arthritis Hypertrophic and Post-traumatic.— 
Six cases, one bilateral including seven hips, age 26 
to 55, average 38 years. 

(7) Congenital Dysplasia of the Hip—Two cases, 
one bilateral including three hips, age 41 to 48, aver- 
age 44.5 years. 

There were nineteen males and _ forty 
females, the latter indicating a high propor- 
tion of fractures in women. The nine bilateral 
cases represent six males and three females, 
the former including four bilateral cases with 
rheumatoid arthritis. 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Seventh Annual Meeting, 
Atlanta, Georgia, October 26-29, 1953. 
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The first prosthesis for a fresh fracture of 
the femoral neck, case 25, was performed 
after three years’ experience with prosthesis 
had given us sufficient confidence in this 
principle to use it for the fresh fracture. With 
one exception in a patient age 55 years who 
had severe generalized arthritis, the opera- 
tion has so far been reserved for fresh frac- 
tures in patients in the eighth and ninth 
decades. All of these fractures have been dis- 
placed sub-capital fractures, in which the 
high incidence of non-union, aseptic necrosis 
and arthritis has favored the decision to use 
the hip prosthesis. 


Five of the ten hips with rheumatoid arth- 
ritis had previously had Smith-Petersen vital- 
lium cups followed by re-ankylosis. All the 
patients with aseptic necrosis or arthritis had 
severe pain and incapacity, requiring some 
reconstructive procedure. 

Type of Prosthesis—The steel Jaenichen- 
Collison prosthesis was used in the first forty 
hips. There was one Eicher and one Judet 
plastic prosthesis. Twenty-six hips have been 
performed using the Fred Thompson vital- 
lium intramedullary prosthesis and recently 
this device has been used exclusively. Two 
cases with persistent pain, the one with a 
Judet and another with a Jaenichen-Collison 
prosthesis were markedly improved after re- 
placement by the Thompson prosthesis. 


Operation.—If there has been marked 
shortening with non-union o: the femoral 
neck, preoperative skeletal traction is advised 
to restore length and facilitate the operation. 
In fresh fractures, the operation is performed 
as soon as possible and it is our practice, as 
in hip nailing, to do this within twenty-four 
hours. 


The regular operating table is used and the 
position depends upon the location of the 
incision. The early cases were all done with 
the Smith-Petersen incision. It was then found 
possible to perform the operation without ex- 
posing the ilium by using a straight anterior 
incision. Increasing use has been made of the 
lateral or Gibson approach, especially where 
it has been necessary to reconstruct the ace- 
tabulum. With partial section of the gluteus 
medius insertion and stripping of the tissue 
from the greater trochanter, adequate ex- 
posure can usually be obtained. In the fresh 
fracture the tissues are relaxed and the hip 
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joint can be approached between the tensor 
fasciae latae and the gluteal muscles without 
severing any attachment. This approach per- 
mits full external rotation for insertion of the 
intramedullary prosthesis. 

The direction and rotation of the prosthesis 
is important in order to prevent postoperative 
dislocation or abnormal motion. The extrem- 
ity is externally rotated 90 degrees for in- 
sertion of the intramedullary prosthesis in an 
anteroposterior direction. The femur will re- 
sume the normal position as the hip is re- 
duced. The shaft of the femur is carefully 
reamed for the insertion of the prosthesis in 
order to avoid fracture. Where there has been 
a previous prosthesis or nail, special care is 
required so that the prosthesis does not pene- 
trate the femur at this point. Great care is 
necessary in reducing the hip, especially 
where the length of the extremity has been 
increased, since excessive force will cause frac- 
ture of the femur and failure of the operation. 

The joint capsule is carefully preserved in 
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Marie-Strumpell arthritis with re-ankylosis after cup arthro- 
plasty. Appearance after bilateral Fred Thompson _pros- 
thesis. Sixty degrees range of flexion is being maintained in 
each hip. 
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the case of recent fracture or non-union and 
is excised in other cases as indicated. If the 
joint contour is restored by the prosthesis, 
pain is relieved and capsulectomy is not re- 
quired. The high incidence of dislocation in 
some series previously reported is apparently 
related to extensive capsulectomy and muscle 
detachment. Where the acetabulum is in good 
condition, as in the fresh fractures, non-union 
and primary aseptic necrosis, it is carefully 
preserved without reaming the cartilage or 
subchondral bone. In the presence of arthritis 
the acetabulum is reamed as required. It has 
been observed that the postoperative result 
has a direct relation to the condition of the 
acetabulum and the best results have been 
obtained where a normal acetabulum has not 
been altered. 


It is important that the postoperative 


length of the extremity be as nearly normal 
as possible and the base of the femoral neck 
should be properly shaped, with removal of 
only sufficient bone to obtain this length. 
Occasionally 


slight shortening cannot be 
avoided because of the location of the frac- 
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Bilateral aseptic necrosis of the femoral head. Note normal 
acetabulum. Appearance after first operation. Identical pro- 


cedure was done on second hip. Result was excellent. 
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ture. If sufficient bone is not removed in 
using the Fred Thompson prosthesis, the 
length will be increased and the reduction 
will become very difficult. 

Postoperative Care.—No postoperative im- 
mobilization or traction is used in the fresh 
fracture. If there has been extensive capsu- 
lectomy or section of the abductor muscles, 
traction, balanced suspension or a_ plaster 
boot is utilized for seven to ten days. In the 
recent fracture the gluteus medius attachment 
is preserved by utilizing the anterior or modi- 
fied lateral approach and these cases have all 
been permitted full weight bearing a day or 
two after operation. Other cases have been 
started on gradual weight bearing or crutch 
walking as tolerance and pathologic condition 
indicated. 


Active and passive exercise of the extremity 
is started the day of operation and is encour- 
aged within the patient’s tolerance. Patients 
are turned on the good side at frequent in- 
tervals. Several patients have walked with as- 
sistance from the bed to a chair the day of 
operation. No restriction has been placed on 
early full weight bearing where the acetabu- 
lum has been normal. Delayed weight bearing 
is indicated in the presence of osteoporosis or 
alter extensive reaming of the joint. 


Complications. —Fracture of the shaft of 
the femur was not encountered in this series. 


Fic. $ 


Aseptic necrosis after non-union of femoral neck and sub- 
sequent bone graft and nailing. Part of the shortening was 
overcome by prosthesis and a good result was obtained. 
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Fic. 4A 


Non-union of hip of seven and a half years duration, 


Fic. 4B 


Result after Jaenichen-Collison prosthesis. Length was re- 
stored by preoperative traction and use of two washers with 
prosthesis. Excellent result. 


Fic. 5 


Fracture of the femoral neck in ninth decade. Result was 
excellent after prosthesis and very early full weight bearing. 
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Acute dislocation of the prosthesis occurred 
in a case during movement of the patient to 
bed. This was successfully reduced by skeletal 
traction and an excellent result obtained. A 
patient with hemiplegia developed a gradual 
dislocation over a period of months, probably 
due to adductor spasm, and was not improved 
by re-operation and replacement of the pros- 
thesis. This case is recorded as a failure and 
is the only poor result in the series of fresh 
fractures. The one operative infection, case 
4, with non-union which was reported in 
1950, required removal of the prosthesis and 
is recorded as a failure. There was no im- 
mediate operative death, although many of 
these patients were elderly and very poor 
risks. Only one of the patients died during 
hospitalization, from embolism two weeks 
after operation. Three others are known to 
have died subsequently from other causes, not 
related to surgery. 


Breakage of the early type of prosthesis was 
previously reported in three of the first ten 
cases. One of these has an excellent result 
with practically normal function, although 
the screws were broken. Another has very 
good function with broken screws and the 
third has had another operation for replace- 
ment of the screws and plate with a final ex- 
cellent result. A subsequent case is known to 
have broken the screws but the device has 
firm bone support and the result is excellent. 
No further breakage has been incurred, al- 
though some of the patients with the early 
type of prosthesis may still develop this com- 
plication. 


Postoperative deepening and protrusion of 
the acetabulum have been observed in several 
instances where the acetabulum was soft as in 
Marie-Strumpell arthritis and in a case fol- 
lowing septic arthritis. The acetabulum has 
remained intact in all the cases of non-union 
and fresh fracture, except the case of gradual 
dislocation described above. The intramedul- 
lary prosthesis has been observed to settle 
slightly in the femur over a period of months. 


Results—The results are best reviewed 
separately for each type of condition and are 
based on freedom from pain, ability to bear 
weight, type of gait, joint motion and length 
of the extremity. After considering these fac- 
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tors the cases have been classified as excellent, 
very good, good and poor. These cases have 
been personally examined, and the follow-up 
varies from one month to five and one-half 
years. 


In Marie-Strumpell arthritis all the hips 
were ankylosed before operation and 50 per 
cent had become re-ankylosed after cup arth- 
roplasty. Sixty-degree range of flexion was 
obtained in six hips, slight motion was ob- 
tained in two, and two are considered failures. 
All these hips appear to have reached and 
maintained their maximum range of motion. 
Until a better method of treatment is found 
for this type of ankylosis, hip prosthesis is 
justified but this small series suggests that 
slightly over half may expect to obtain a sixty- 
degree range of motion. 


In seven hips with primary aseptic necrosis 
all had extreme preoperative pain and the 
results are all rated as excellent even though 
six of these hips are in three bilateral cases. 


Patients with aseptic necrosis following 
fracture, post-traumatic arthritis and hyper- 
trophic arthritis are considered as a group 
since the gross pathological picture is some- 
what similar. Of these thirteen hips, two are 
excellent, six very good and five good. All 
are improved over their preoperative condi- 
tion, but the results are not so good as in the 
cases of fresh fracture or non-union. The dif- 
ference is attributed to changes in the acetab- 
ulum and soft tissues following trauma, arth- 
ritis or previous operations. 

The three hips with congenital dysplasia 
are rated as good with slight improvement. 
The results do not warrant »::y conclusion 
but suggest that prosthesis i: | dicated only 
for severe disability. For the unilateral case 
this method appears to be inferior to arth- 
rodesis. 

Non-union is considered the principle in- 
dication for hip prosthesis and there are fif- 
teen hips in this series. All these patients were 
severely incapacitated before operation. There 
was one poor result as indicated above, due 
to infection. Eight are rated as excellent, five 
very good, and one good. The latter case ar- 
rived with severe chronic dislocation after 
trochanteric cup arthroplasty. 
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Prosthetic replacement for fresh femoral 
neck fractures may appear to be a radical de- 
parture from previously accepted methods of 
treatment. Elderly people with this fracture 
face six months in a wheel chair after the 
usual methods of nailing. After this period 
of expectancy about 25 per cent will not walk 
because of non-union and an equal number 
will have severe pain due to arthritis and 
aseptic necrosis. In the nineteen patients with 
sub-capital fracture who received a prosthesis 
during the past thirty months, the results 
have been excellent in seventeen, good in one, 
and there has been one failure discussed 
above, due to gradual dislocation in a hemi- 
plegic. 


SUMMARY AND CONCLUSIONS 


A brief analysis has been made of sixty- 
eight hip prostheses in fifty-nine patients. 
The replacement of the femoral head by 
prosthesis is no longer experimental, but has 
become an accepted method of treatment. In 
Marie-Strumpell arthritis and congenital dys- 
plasia of the hip, slight improvement may 
be expected but the results are disappointing. 
In other types of arthritis, a prosthesis offers 
the patient considerable hope for improve- 
ment but there often remain some discom- 
fort and disability. The prosthesis has proved 
of special value with excellent results in 
primary aseptic necrosis, non-union and fresh 
fractures of the femoral neck. It appears that 
this procedure offers a new hope for aged 
patients with fracture of the neck of the 
femur. 


The intramedullary type of prosthesis is 
preferable. By its contour, size and applica- 
tion it must give firm fixation in the femur. 
Devices which project through or attach to 
the side of the femur may be painful due to 
local irritation. 


The use of a hip prosthesis is not to be un- 
dertaken lightly, since it is a serious operation 
with potential hazards and complications. 
However, these can be avoided by careful 
operative technic and proper selection of 
cases. Further research is necessary for the 
improvement and standardization of pros- 
thetic devices and to determine the proper 
place for this operation in hip reconstruction. 
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THE MODERN MANAGEMENT OF 
COLOSTOMY* 


By A. W. MarTIN Marino, M.D. 
A. J. CaLtenpo, M.D. 
and 
MARTIN MarIno, Jr., M.D. 
Brooklyn, New York 


When discovered early, carcinoma of the 
rectum or colon can be eradicated and the pa- 
tient can live a normal span of life. The pre- 
operative preparation of a patient with carci- 
noma of the rectum, for which a radical re- 
section is planned, should include a discussion 
of the possible need of an abdominal colos- 
tomy. Our patients with rectal carcinoma are 
told that one of several procedures is con- 
templated, that the choice will be made at the 
time of operation, and that a permanent ab- 
dominal colostomy will be performed if, at 
the time of surgery, it is considered necessary. 
It is emphasized, however, that if a colostomy 
can be avoided, every effort will be made to 
do so, providing the procedure does not com- 
promise the possibility of cure. 

Of course, the ideal operation for carcinoma 
at any level of the bowel is one which enables 
the surgeon to restore continuity with con- 
servation of the function of the anus and, at 
the same time, gives reasonable assurance of 
complete eradication of the disease. Desirable 
as that ideal is, practically all surgeons agree 
that the Miles combined abdomino-perineal 
resection is the procedure of choice for low- 
lying rectal carcinoma. Inasmuch as this op- 
eration entails the performance of a perma- 
nent abdominal colostomy, it should be un- 
dertaken only after the patient and his or her 
family have been told what the procedure 
means and what to expect. The individuals 
involved are informed that adherence to cer- 
tain measures makes colostomy not incom- 
patible with normal living. There is no doubt 
that a colostomy needs care and attention, and 
that patients must make certain adjustments 


*Read in Section on Proctology, Southern Medical Associa- 
tion, Forty-Eighth Annual Meeting, St. Louis, Missouri, No- 
vember 8-11, 1954. 

*From the Department of Surgery, Division of Proctology, 
The Brooklyn Hospital, Brooklyn 1, New York, and The De- 
partment of Surgery, State University of New York, College of 
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in their mode of living but, when the colos- 
tomy is properly managed, the patient, 
whether man or woman, can live a full and 
useful life long after the rectum has been re- 
moved. 

Permanent colostomy may be necessary tor 
a variety of congenital, mechanical, inflamma- 
tory, and benign and malignant neoplastic 
diseases and conditions. Most frequently it is 
performed for carcinoma of the terminal seg- 
ment of the bowel, and the sigmoid is the 
portion of bowel utilized to make the artifi- 
cial anus. This discussion deals largely with 
left-sided colostomies where the stool is most 
apt to be of formed consistency and is con- 
trolled by properly selected diet, administra- 
tion of certain medications, and irrigations of 
the bowel. Any one of these measures may 
suffice to bring about satisfactory control, or 
a combination of them may have to be em- 
ployed. 

Over the years, we have observed that it is 
by far much worse to anticipate having a 
colostomy than actually to be the possessor of 
one. Although there is a period of psychic 
depression in the recently colostomized pa- 
tient, this period can be curtailed by careful 
planning and proper management. The sur- 
geon, nurse, relatives and friends can be most 
valuable sources of encouragement and _ in- 
spiration to boost the morale and mental at- 
titude of the patient. Individuals who come 
to operation with a history of symptoms of 
short duration, that is, less than one year, in 
whom neither local nor distal metastases are 
found at operation, and whose pathologic sec- 
tions show favorable lesions according to the 
classilication of Dukes, can have reasonable 
assurance that the disease has been eradicated. 
When this information has been conveyed to 
responsible relatives and friends, the patient 
cannot help being favorably impressed by 
the pleasant and optimistic reaction and atti- 
tude expressed and reflected by them. The 
salutary effect on the patient of such an en- 
couraging reaction and attitude is of ines- 
timable value. 

The most frequent question asked by the 
patient's family, especially where the patient 
is the main source of support, is whether he 
or she will be able to return to work. In 
cases in which the primary lesion is removed 
and no recognizable metastases are found, 
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there is no reason why patients may not re- 
sume their occupations. As a matter of fact, 
even patients with metastases may return to 
work until the metastases give rise to disa- 
bling symptoms. 

It is important to observe the husband's 
reaction to his wife’s colostomy, especially 
those individuals in the sexually active age 
group. Very often it is the husband who com- 
plains about the colostomy rather than his 
wile who possesses it. In such cases it may be 
necessary to appeal to his humaneness, and 
patiently explain to him that a well function- 
ing colostomy is fully consistent with the es- 
thetic sense of the most meticulous, and per- 
mits physical and sexual activity as well as a 
full social life. We have not encountered a 
single instance of a wile’s complaining of her 
husband’s colostomy. In general, we have no- 
ticed the tenderest consideration lavished on 
the affected spouse, and only occasionally 
have we seen disruption of a union on account 
of colostomy. 

Teaching, training and educating patients 
in the acceptance and care of their colostomies 
is time consuming, but the effort is an obliga- 
tion of the surgeon and eminently worthwhile. 
Patients are encouraged to become acquainted 
with their colostomies as soon after operation 
as their general physical and mental condi- 
tions permit. We do not wait until they have 
had their first bowel movement, but we have 
them look at their colostomies on either the 
first or second postoperative day, at which 
time the colostomy is opened by removing the 
occluding clamp. At this time, the colostomy 
protrudes one or two inches from the skin of 
the abdominal wall, and we promise patients 
that it will get smaller before they leave the 
hospital. That is a very safe and honest prom- 
ise because all newly formed colostomies 
shrink. 


The first bowel movement may occur any 
time from the second to the seventh post- 
operative day; most often it occurs on about 
the fourth postoperative day. At the time of 
the first bowel action, we point out to the pa- 
tient that whether feces are discharged from 
the normal outlet or from an artificial anus, 
the characteristics are the same so that there 
is no good reason for being squeamish about 
their presence there. We have noticed that 
mothers who have had full charge of the care 
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of their infants brighten up when we call to 
their attention the fact that they did not mind 
cleaning up the involuntary bowel actions of 
their offspring, and there certainly is no rea- 
son why they should mind taking care of 
themselves. The period of psychic depression 
can be considerably shortened if the patients 
are reminded that colostomy was necessary 
for their well-being, and that it can be con- 
sistent with well-being. 

There is no such thing as performing a 
colostomy in a way to maintain sphincteric 
control. A surgical substitute for the rectum 
cannot be provided. The wonderful mechan- 
ism with which we are born cannot be dupli- 
cated by man. But, a colostomy need not be 
uncontrollable. Patients with colostomy will 
suffer attacks of diarrhea of longer or shorter 
duration just like anybody else, but they know 
or are taught that indiscretions in diet, fa- 
tigue, and emotional upsets are important 
causative factors in diarrhea; therefore, they 
learn to be careful. The patient must recog- 
nize his own idiosyncrasies so as to be able to 
guard against them. A well planned and care- 
fully executed colostomy is a most important 
step in the eventual ease and success of its 
management. In performing the colostomy, a 
long free loop of sigmoid is not left behind, 
but all available bowel is delivered through 
the wound so that no redundancy remains 
proximal to the colostomy orifice. This avoids 
the reservoir which is a source of fecal leak- 
age, seepage and oozing, and it also prevents 
prolapse of the colostomy. 


The bowel to be used as the colostomy is 
brought out near the middle of the operative 
wound which is invariably a left paramedian 
incision. This brings the colostomy to about 
the midline of the abdomen just below the 
umbilicus where there is little or no danger of 
internal hernia; consequently it is unneces- 
sary to close the space between the bowel and 
the left lumbar gutter. We have not seen a 
single case of obstruction due to the small 
intestine’s entering the opening between the 
colostomy loop and the abdominal wall in the 
lumbar gutter except in cases in which the 
colostomy loop is brought out through a coun- 
ter incision in the left lower quadrant of the 
abdomen. In cases in which the opening be- 
tween the colostomy and the left lateral wall 
is small, it is important to close it because of 
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the danger of herniation with incarceration 
of the small intestine. 

If the length of the proximal loop of bowel 
permits, the colostomy is made to protrude 
two inches from the abdominal wall. If less 
than two inches is available above the skin 
level of the abdominal wall, the protruding 
loop can be lengthened one inch or more by 
suturing the skin adjoining the colostomy to 
the anterior rectus sheath on both sides of the 
protruding gut. If less than one inch is avail- 
able, more bowel may be mobilized by divid- 
ing the lateral peritoneal attachments or free- 
ing the splenic flexure if necessary. In sutur- 
ing the wound around a colostomy, the index 
finger should fit easily between the bowel and 
the peritoneum. Sutures are not employed to 
anchor the bowel to the peritoneum but, when 
available, the appendices epiploicae are used 
to close the gap between the gut and the edge 
of the incised peritoneum. This maneuver 
stabilizes the protruding bowel and prevents 
herniation of small intestine. In closing the 
anterior rectus fascia, the thumb rather than 
the index finger should be easily admitted be- 
tween the fascia and the bowel. The fascia 
should be more loosely closed than the peri- 
toneum. The strictures that we have encoun- 
tered have been due to too tight suturing of 
the anterior fascia or skin. The skin is sutured 
in such a way as to permit an index finger to 
be easily introduced at each edge of the skin 
wound next to the bowel. Any other available 
appendices epiploicae may be secured to the 
fascia or the skin with a ligature. Inasmuch as 
the entire blood supply of the distal portion 
of the colostomy may traverse an appendix 
epiploica, extreme care should be exercised 
in order to avoid sacrificing the circulation of 
the terminal end of the bowel. 

Having psychologically prepared the patient 
for colostomy and having constructed it com- 
petently, the practical education and training 
of the patient should proceed without delay. 
The patient is encouraged but not forced to 
look at the colostomy when it is exposed for 
inspection and dressing on the first or second 
postoperative day. It is our practice not to al- 
low more than four days to elapse without 
having the patient see the colostomy, at which 
time it is demonstrated to the patient that 
gentle manipulation of the colostomy is abso- 
lutely painless. When the first bowel move- 
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ment occurs, patients are permitted to partici- 
pate in the cleansing of the colostomy. This 
not only emphasizes to them that manipula- 
tion of the colostomy is painless, but it also 
gives them their start toward self-care and in- 
dependence. The surgeon and the nurse in 
charge share the responsibility of teaching the 
patient how to take care of his colostomy, and 
also of having him actually participate in its 
Inanagement. 


Useful as special nurses are during the im- 
mediate postoperative period, it is our policy 
to discharge them as soon as patients show 
proficiency in the care of their colostomies. A 
number of patients do not want to relinquish 
their special nurses and request that they be 
allowed to keep them until discharged from 
the hospital, or retain them even after they go 
home. However, patients are taught and urged 
to be independent of help, and are trained to 
take full charge of their colostomies before 
they go home. Excepting in rare instances, we 
discourage having patients depend on nurses 
or other assistants for their colostomy care for 
longer than two weeks. Patients of average in- 
telligence can assume the responsibility of 
their artificial ani at the end of that time or 
sooner. The surgeon’s responsibility con- 
tinues; he must be available to advise, guide, 
and encourage his patients until the latter 
become thoroughly accustomed to their new 
acquisitions. 

Moderate constipation in patients with 
colostomy is desirable, is tolerated in comfort, 
and is compatible with good health. The 
dread of constipation is a prejudice that colos- 
tomized patients must be schooled to over- 
come. The patient’s diet is by far the most im- 
portant consideration in producing a moder- 
ate degree of constipation, but there is no one 
diet which can be depended upon to be satis- 
factory in all cases. Intelligent patients soon 
learn the diet that is least apt to cause them 
annoyance and embarrassment, and they es- 
tablish a routine of diet which suits them. In- 
asmuch as the colostomies under discussion 
are permanent left-sided ones, the patient's 
diet can be so arranged that, barring accidents, 
the colostomy evacuation can be expected to 
be of formed consistency. This can be accom- 
plished in the majority of cases by a bland con- 
stipating diet which is poor in fats but rich 
in carbohydrates and animal proteins, and 


SOUTHERN MEDICAL JOURNAL 


December 1954 


which leaves a non-irritating residue. To de- 
velop rhythmicity of bowel action, meals are 
to be taken at regular hours and eaten leis- 
urely. Overeating, and eating and drinking be- 
tween meals is to be avoided because such 
practices lead to overactivity of the gastro- 
intestinal tract, and difficulty with the control 
of the colostomy. Many colostomized patients 
have observed that their bowel action is most 
apt to occur after the heaviest meal of the 
day, and for that reason find it advantageous 
to take their heartiest meal in the evening so 
that the bowel movement can occur before 
they retire. 


The diet list and instructions appended 
herewith are given to colostomized patients a 
week before they are discharged from the hos- 
pital. This allows patients ample opportunity 
to familiarize themselves with the written in- 
formation while still in daily contact with 
their surgeon; and any questions that arise 
can be answered promptly. The average left- 
sided, that is, sigmoidal colostomy acquires a 
degree of regularity and rhythm in the course 
of two or three weeks. The movements may 
occur only after the evening meal or only after 
breakfast, or after each meal, or they have no 
rhythm at all. While the patient is being 
trained, the evacuations are allowed to collect 
into a loose abdominal dressing kept in place 
with a broad adhesive tape corset. If a loose 
bowel movement occurs, its cause, whether al- 
lergic, dietary or emotional, should be ascer- 
tained for future guidance. 


Six days postoperatively, after all the skin 
sutures have been removed and the patient is 
becoming accustomed to his colostomy, the 
loose abdominal dressings and broad adhesive 
tape corset are replaced with an absorptive 
dressing consisting of a layer of cellucotton be- 
neath a sheet of waterproofed paper over 
which is placed a gauze combination pad and 
covered with an aluminum elliptical-shaped 
dish-like dome about 10 x 15 cm. in size, all 
held in position by two straps which fasten 
into the dome by means of snaps. This appli- 
ance is available commercially and is called 
the Trask colostomy dome. If the feces remain 
formed, only a thin layer of cellucotton is 
necessary, but if the stool becomes loose, the 
amount of cellucotton is increased depending 
upon the degree of looseness. 


If there is a continued tendency toward 
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looseness of the bowels, the combination of 
bismuth subcarbonate in doses of 15 to 60 
grains (1 to 4 grams) together with paregoric, 
one dram (15 cc.) given three times a day be- 
fore meals, is usually efficacious. Tincture of 
opium in doses of 5 to 20 drops three times a 
day before eating may be used instead of pare- 
goric. If the looseness of the bowels persists, 
gastrogenic diarrhea due to lack of hydro- 
chloric acid, i.e., achylia gastrica, should be 
ruled out by gastric analysis. If achylia gas- 
trica is found, the administration of dilute 
hydrochloric acid, 20 to 60 drops, together 
with one enseal of pancreatin three times a 
day with meals is beneficial. At times a dose 
of castor oil will clear up the diarrhea by rid- 
ding the bowel of irritating contents. 

When the rhythmic control of the colos- 
tomy has been established, patients discard 
the colostomy dome and use only a square of 
cellucotton held in place with an abdominal 
binder fastened with safety pins, snaps or 
hooks and eyes, or use one of several girdle- 
like elastic or non-elastic abdominal belts 
which can be obtained in any department 
store or surgical supply house. More and more 
of our patients are using strips of cellophane 
tape to fasten their dressings to the abdominal 
skin. It holds very well and does not cause ir- 
ritation in most patients. 

By means of diet and medication, a small 
percentage of colostomized patients will de- 
velop rhythmicity and regularity to such an 
excellent degree that they have one sponta- 
neous daily evacuation without any annoy- 
ance or difficulty between times. Another 
small group, whose colostomies may function 
two or three times a day, recognize when an 
evacuation is imminent and have time to re- 
tire to a suitable place to attend to themselves. 
By abdominal massage and judicious strain- 
ing, these patients can effect a very satisfactory 
bowel movement at regular intervals. Still 
another group will have satisfactory bowel 
movements at regular intervals, but their 
colostomies discharge small formed fecal 
masses at irregular times. These patients have 
no great problem because the stool can be 
made odorless as will be brought out later, 
and it is an easy matter to change the dispos- 
able soiled cellucotton dressing as the occa- 


MODERN MANAGEMENT OF COLOSTOMY 


1177 


sion arises and permits. It is just as easy to do 
so as it is to retire to urinate whenever and 
wherever it is convenient. 

The remaining large group of patients must 
depend on irrigations of the colon in order to 
be free from anxiety of leakage. All colos- 
tomized patients, whether or not they have 
developed rhythmicity and regularity, are in- 
structed in the use of irrigations, and perform 
all manipulations under guidance before they 
are discharged from the hospital. There is no 
doubt that an irrigation, when properly done, 
will empty the bowel and give the patient 
freedom from colostomy activity for at least 
24 hours. Although some patients find it 
necessary to take their irrigations every day, 
others need use them only at intervals of two 
or three days. The only way for the individual 
patient to determ 1e the most advantageous 
interval between irrigations is by trial. The 
majority of our patients either increase the 
intervals between irrigations or discard their 
regular use after the colon has developed 
rhythmicity and regularity, and use them only 
on special occasions when unusual activities 
are apt to throw them off their usual sched- 
ules. 


There are two systems of irrigating the 
bowel: the simple open system requiring only 
an outfit such as is used for ordinary enemas, 
and the closed system which requires a special 
apparatus of which there are a number of 
models and types devised by surgeons and 
colostomized patients. Binkley’s plastic cup, 
Best’s metal urinal, and Dudley Smith’s ap- 
pliance are examples of devices used in the 
closed system. The principle of most of these 
appliances is to convey the fecal discharge 
through a rubber tube directly from the colos- 
tomy to the toilet bowl without the patient's 
seeing the excreta. 

Patients are shown how both systems work 
and, although the closed system would seem 
to be the more attractive and efficacious, the 
simple open system with only a rectal tube 
and a basin to be cleaned after the irrigation 
is usually preferred. 

The necessary equipment for the open sys- 
tem consists of an ordinary one or two quart 
enema bag or can, a No. 26 F. soft rubber 
catheter, and a deep enamel basin about 12 
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inches in diameter. Approximately two quarts 
of tap water at 80 degrees F. are used. Cool 
rather than warm water is used so as better to 
stimulate peristalsis. Inasmuch as there is no 
sphincter action at the orifice of a colostomy, 
the water of an irrigation tends to leak out 
unless pressure is exerted at the stoma. Dud- 
ley Smith's ingenious method of passing the 
catheter through a soft rubber ball and hold- 
ing the latter as a stopper against the opening 
of the colostomy is a useful measure which 
prevents the escape of water and colonic con- 
tents during the administration of an irriga- 
tion. Large rubber nursing bottle nipples, rub- 
ber tissue, and rubber bulbs of irrigating 
syringes have been successfully used for the 
same purpose. 


The same hour each day should be selected 
for the administration of the irrigation in 
order to promote rhythmicity and regularity. 
As stated earlier, some patients find it advan- 
tageous to take them in the evening before 
retiring. Other patients prefer to take them 
before breakfast, and still others about an 
hour after breakfast. The importance of 
choosing a definite time and adhering to that 
time cannot be overemphasized. The utmost 
gentleness must be used in introducing the 
catheter. Passage of the lubricated gloved fin- 
ger into the colostomy facilitates introduction 
of the catheter. Most patients obtain best re- 
sults by allowing one, two, or even three pints 
of water to flow into the colon until it feels 
distended belore expelling the bowel contents 
into the basin. Others prefer to take contin- 
uous irrigations, allowing the water to flow 
in and out until the desired result is obtained. 
Should any pain occur during the inflow of 
water, the irrigation should be stopped im- 
mediately and not resumed until after the 
pain has subsided. The special irrigators used 
for the closed system are better adapted for 
the continuous type of irrigation than the 
simple outfit used for the open system. It 
should be stressed that for best results, the 
irrigations are to be repeated until the colonic 
return is clear. Most patients find that there 
is seepage of irrigating solution for about 15 
to 20 minutes before the bowel becomes com- 
pletely empty and, for that reason, a tempo- 
rary absorbent dressing of cotton or cellucot- 
ton is applied, and a pre-planned chore is at- 
tended to, such as shaving for men and house- 
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hold duties for women. After that the perma- 
nent dressing as described earlier is applied. 

Until the colostomy is fully under control, 
patients are fearful that unpleasant odors 
may be perceptible to those about them. Fre- 
quent cleansing of the colostomy and chang- 
ing the dressing as needed are of course im- 
portant. Cellucotton dressings should be used 
because they are disposable and odorless. Fish 
should be eaten infrequently because most 
varieties produce unpleasant odors, and the 
intake of eggs should be limited because they 
cause foul smelling gas. Kaolin can be taken 
with advantage because in addition to acting 
as a deodorant it helps solidify loose stool. 
Taking a one grain capsule of methylene blue 
or a three minim capsule of Kerol daily be- 
fore breakfast may be helpful. Bismuth sub- 
carbonate in doses of 15 to 60 grains (1 to 4 
grams) taken three times a day after meals in 
addition to deodorizing the stool gives it form. 
Enteric coated deodorizing capsules consist- 
ing of specially selected, treated and activated 
carbon 90 per cent plus phenylsalicylate 10 
per cent act by adsorption and can be recom- 
mended. These capsules should be enteric 
coated because the effect of the ingredients is 
nullified by the action of gastric juices. Pare- 
goric in teaspoonful doses or tincture of 
opium in doses up to 20 minims is indis- 
pensable to give patients assurance and confi- 
dence, especially for evening functions. We 
make it a rule to see that each patient is sup- 
plied with a one ounce vial of tincture of 
opium which is to be taken as needed in doses 
of 5 to 20 drops when the patient goes to the 
theater, out to dine, takes a trip, has a speak- 
ing engagement, or has to attend to any other 
duty or function which requires keeping un- 
certain and irregular hours and taking unac- 
customed meals. 

Although specific written instructions and 
directions as well as a diet list are given to all 
our colostomized patients, we do not expect 
all patients to be rigidly bound by them. Ex- 
ceptions have to be made, and changes are 
not infrequently necessary in order to meet 
the requirements of each individual patient. 
But once the patient has learned to protect 
himself against his own idiosyncrasies, he can 
live a normal, happy and rewarding life. 
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MANAGEMENT OF COLOSTOMY 


(a) Diet.*—-(1) In order to control a colostomy the 
diet must be mildly constipating and leave a non- 
irritating residue. This can be accomplished by a diet 
low in fats, and high in carbohydrates and animal pro- 
teins. Strict adherence to the diet accompanying these 
instructions results in a formed, scanty stool. 

(2) Meals must be eaten at regular hours and no 
food or drink, including water, should be taken be- 
tween meals. Overeating is to be avoided because it 
causes disturbance of colostomy control. 

(3) Foods should be eaten slowly, and beverages 
should not be gulped. 

(4) When a colostomy is present a moderate degree 
of constipation is desirable and is not injurious to the 
general health. A daily bowel movement is not essen- 
tial; perfect health can be enjoyed even though the 
bowels move only every second or third day. 

(5) When the desired degree of constipation is 
reached, the diet can be changed slowly, adding foods 
which by experience you find or have found agree 
with you. 

(b) Colostomy Care.— (1) A little vaseline spread on 
the protruding bowel will prevent irritation. 

(2) The sound of gas escaping can be muffled by 
inserting into the opening of the colostomy a soft 
rubber nursing bottle nipple stuffed with dry absorb- 
ent cotton or toilet paper. 

(3) Deodorizing capsules are useful not only in mini- 
mizing odors, but also to reduce the amount of gas. 

(4) Do not be unduly alarmed if bleeding occurs 
between the skin and the protruding bowel. Applica- 
tion of tincture of iodine or Monsel’s solution an 
pressure with gauze will take care of it. i 

(c) Irrigation.— (1) If diet does not produce rhyth- 
micity and regularity of a bowel movement every one, 
two, or three days, periodic irrigations will have to 
be resorted to. It is necessary to fill the entire colon 
in order to obtain satisfactory and complete emptying 
of the bowel. A definite time of day should be chosen 
for the irrigation. Some prefer to take the irrigation 
one hour before retiring, others before breakfast, and 
still others one hour after breakfast. The most ad- 
vantageous intervals between irrigations can be de- 
termined only by trial. Iniervals between irrigations 
of one, two, or three days are permissible. After 
rhythmicity and regularity of bowel action have been 
established, the irrigations may be taken only on spe- 
cial occasions or discontinued. 

(2) The equipment needed is an ordinary two-quart 
enema can or bag fitted with a 56-inch length of 
r ber tubing attached with an adapter to a 26 F. soft 
rubber catheter. A deep enamel basin about 12 
inches in diameter is used to catch the return, Plain 
water from the faucet is usually the only solution 
needed. A control spring clip which slips over the 
rubber tubing is used to turn the water on and off. 
Leakage and escape of water can be prevented by in- 
serting the catheter through a hole in a soft rubber 


*Note: 
patients. 


This and the following pages are distributed to 


MODERN MANAGEMENT OF COLOSTOMY 


1179 


ball which can be held against the colostomy opening 
to prevent back flow. 

(3) The bag or can is filled with water at a tem- 
perature not to exceed 80° F. and is hung three feet 
above the level of the colostomy. The position most 
patients prefer is sitting at the toilet as for regular 
bowel movement. Others prefer standing or kneeling 
before the toilet bowl, and still others lying on the 
right side. The catheter is lubricated, and, after ascer- 
taining the direction of the bowel aperture with the 
gloved finger, the finger is removed and the catheter 
is carefully passed without forcing for at least six 
inches or its full length or as far as it will go without 
causing discomfort. The catheter will advance more 
easily if water is allowed to flow ahead of its tip. The 
water should be allowed to flow in slowly (allow five 
to eight minutes for the water to run into the colos- 
tomy) so as not to cause discomfort and premature 
contractions of the bowel. The rate of flow can be 
governed by the height of the bag or can, and manipu- 
lation of the control spring clip. It is desirable to have 
between one and two pints of water flow into the 
colon at a time. Some patients can take three pints at 
a time. However, it is not well to over-distend the 
bowel, but to stop the flow of water when the sense 
of fullness warns you that evacuation is imminent. 
The catheter is removed and the water and colonic 
contents are expelled into the basin which is held 
against the abdomen beneath the colostomy. The irri- 
gation should be repeated until the return is clear 
after which about one-half hour should be allowed to 
elapse for complete emptying of temporarily retained 
water. During this period a temporary dressing con- 
sisting of a thick layer of cotton or other absorbent 
material is placed over the colostomy to catch the 
fluid as it is expelled. A shower or tub bath may be 
taken after the irrigation has been completely ex- 
pelled. The permanent dressing consisting of a layer 
of absorbent material covered by a sheet of water- 
proofed paper and held in position with an elastic 
belt, or adhesive or cellophane tape is then applied. 
A colostomy bag is not necessary. The ideal is reached 
when the colostomy develops rhythmicity and func- 
tions at regular intervals, i.e., every 24, 48, or 72 
hours. Under these conditions all that is necessary to 
wear is a square of cellucotton under a square of 
gauze. 

(4) If circumstances and conditions warrant, a spe- 
cial irrigator appliance may be obtained. 

DIET FOR PATIENTS WHO HAVE UNDERGONE 

COLOSTOMY 
Breakfast: 

Cooked rice or cream of wheat or farina, one serv- 
ing, or corn flakes, or puffed wheat, or puffed rice, 
one serving. No bran. 

Strained orange, grapefruit, pineapple, or tomato 
juice, 2 oz. 

Lean bacon, or boiled or poached egg. 

Dry or buttered white bread toast as desired. 

Boiled milk, one glass. 

Coffee, if desired. 


Dinner: 
Lean meat, or chicken, or turkey, or fish, 
serving. 
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Potato, baked or mashed, one serving. 
Cooked carrots, or squash, one serving. 


Pureed peas, or string beans, or beets or asparagus 
tips, or tomatoes. 

Plain cake; or plain gelatin; or junket, or pudding 
of cornstarch, or tapioca or chocolate; or simple, soft 
custard, one serving. 


Plain crackers or white bread, plain or buttered as 
desired. 


One pat of butter. 

Clear fruit jelly if desired. 

Boiled milk, one glass. 

Tea, if desired. 
Supper: 

Cottage or pot, or cream cheese, one serving. 

Lean meat, or chicken, or turkey, or fish, one serv- 
ing, or two eggs, boiled or poached. 

Potato, or spaghetti, or noodles, one serving. 

Choice of cooked or pureed vegetables (see dinner). 

Cooked apple, or peach, or pear, without skins or 
seeds, or one ripe banana, or plain cake. 

White bread, plain crackers as desired. 

One pat of butter. 

Clear fruit jelly, if desired. 

Boiled milk, one glass or cocoa, chocolate, or weak 
tea, one cup. 

FOODS AND BEVERAGES NOT PERMITTED 


(1) Fruits and vegetables not mentioned on diet list. 

(2) Highly seasoned foods; spices and condiments 
should be avoided. 

(3) Charged, or iced, or very hot drinks. 

(4) Strong alcoholic drinks, and beer or other malt 
liquors, except as noted below. 

(5) Any foods with possible laxative action such as 
spinach, beans, green corn, pineapple, berries or any 
food which by experience you have found to have a 
laxative action on you. 


ORDER OF ADDITIONS 


(1) An occasional cocktail, highball, or glass of wine 
can be taken if it does not lead to overeating with the 
consequent disturbance of bowel rhythm. 

(2) When control has been attained, lettuce and 
celery as well as cooked string beans, cauliflower, 
beets and asparagus are permitted. 

(3) A greater variety of vegetables may be added 
cautiously as control becomes more firmly established. 

(4) Raw fruits with skins and seeds removed. 

(5) Unboiled milk. 

(6) Fatty meats, cream, and additional butter. 

(7) Shell fish. 

(8) Coffee may be taken for dinner and supper. 

(9) Fried foods taken with caution. 

(10) During the period when strict dieting is neces- 
sary to induce constipation the doctor will supplement 
the diet with appropriate vitamins. 
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A CLINICAL AND EXPERIMENTAL 
EVALUATION OF THE NOBLE 
PROCEDURE* 


PLICATION OF THE SMALL INTESTINE 


By J. D. Martin, JR., M.D. 
and 
C. McGarity, M.D. 
Atlanta, Georgia 


Most surgeons have experienced the diffi- 
culty of treating patients disabled by: re- 
curring adhesions following peritonitis. The 
problem becomes increasingly great with each 
successive episode of partial or complete ob- 
struction, for in time the abdominal organs 
may become involved in a veritable mass of 
adhesions. The fate of such patients may then 
lead through hypoproteinemia, malnutrition 
and narcotic addiction to ultimate starvation 
and death. They are frequently seen in the 
large city hospitals where they represent an 
economic and social problem as well as a 
medical one. Although methods to prevent 
and correct these annoying disabilities are 
greatly to be desired, few plans have been 
advanced for any treatment beyond sympto- 
matic relief. 


Many years ago, popular treatment for 
peritonitis involved the use of various agents 
thought to be instrumental in preventing ad- 
hesions. Some of these materials were inert 
substances such as mineral oil.1 Others, like 
papain? and amniotic fluid* were used to pre- 
vent the formation of fibrin and the develop- 
ment of adhesive bands. None of the agents 
proved beneficial. Moreover, late complica- 
tions are still encountered as a result of the 
extensive use of mineral oil about twenty 
years ago. One of the most frequent of these, 
oleogranuloma, often resulted in further ob- 
struction and required repeated operation for 
relief. The occasional benefits that accrued in 
some cases were offset by the disastrous con- 
sequences in others. 

In 1937, T. B. Noblet first reported the use 
of plication of the small intestine as a prophy- 
lactic measure against the formation of ad- 
hesions. He advocated the procedure with 


*Chairman’s Address, Section on Surgery, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Missouri, 
November 8-11, 1954. 

*From the Whitehead Department of Surgery, Emory Uni- 
versity School of Medicine, Emory University, Georgia. 
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much enthusiasm and has continued to attest 
its value and recommend its usage, although 
it has never been widely accepted. His orig- 
inal experiences®® primarily related to the 
use of plication for peritonitis from various 
sources. Later, as more experience was ob- 
tained, the same procedure was recommended 
by Noble and others? ® for chronic intestinal 
obstruction from recurring adhesions. J. K. 
Donaldson and R. R. Cameron’ were the 
first to evaluate the procedure experimentally 
by plicating the small intestine of dogs and 
following at intervals the results obtained. An 
attempt was also made to determine the value 
of catgut and non-absorbable sutures, par- 
ticularly silk, in the procedure. From this ex- 
perience it was learned that non-absorbable 
sutures could be used if properly managed. 
There were, in these experiments, certain 
failures which bear out our experiences in 
the present report. 


More recently, Lord!! reported eleven clin- 
ical cases of chronic adhesions treated by 
plication. He believes the procedure has a 
definite place and may be of some benefit 
even though the results in some of his cases 
were not successful. Some idea of the despera- 
tion may be gained from his summary: 

“If Noble’s operation will help all of these patients 
as his writings attest then the operation is truly 
miraculous. If it will help the majority then it is a 
valuable procedure. However, if only an occasional 
patient is benefited, then the operation will fall by 
the wayside and soon be forgotten.” 

He enumerates some of the pitfalls and 
risks involved and makes a plea that the oper- 
ation be given a fair trial to determine its 
true value. This, however, has never been 
done because few are bold enough to institute 
such a seemingly radical procedure for this 
condition. 


The problem of intestinal obstruction con- 
tinues to be great. However, peritonitis fol- 
lowed by adhesions has materially decreased 
in the last decade through the use of chemo- 
therapy and the antibiotics. When patients 
with large abdominal abscesses are initially 
treated conservatively, at the time of delayed 
operation surprisingly few adhesions are 
found. For that reason, plication during acute 
infection may be unnecessary as well as 
dangerous. The dismantling of old chronic 
adhesions and the freeing of the small intes- 
tines is quite a formidable procedure and 
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should be undertaken only after due consider- 
ation and evaluation of the risk involved. The 
possibility of failure and complications must 
be weighed against the benefit expected. 


Our experience with the procedure, both 
clinically and experimentally, has been some- 
what limited. In reviewing the results in cases 
with chronic adhesions, the benefits derived 
were of questionable value. 


CLINICAL EXPERIENCES 


The magnitude of the problem is_illus- 
trated by the following cases involving plica- 
tions: 


Case 1.—H. W., a fifty-eight year old white man, 
underwent an anterior resection of the sigmoid colon 
for adenocarcinoma and multiple pin head polyps of 
the sigmoid at Atlanta VA Hospital on September 5, 
1952. 

Proctoscopy on March 10, 1953 revealed numerous 
small polyps. On introducing the proctoscope, an area 
of necrosis on the wall of the sigmoid was observed 
and the proctoscope was inadvertently passed through 
this area. The abdomen was immediately explored, 
the perforation was closed, and a proximal colostomy 
was done. 


The postoperative course was uneventful until April 
3, 1953, when the patient began to complain of cramp- 
ing pain in the lower abdomen. This progressed under 
conservative therapy consisting of suction, intravenous 
fluids and antibiotics. On April 6, 1953, the clinical 
and roentgenographic findings were compatible with 
a closed-loop small bowel obstruction, secondary to 
postoperative adhesions. In releasing the adhesions, 
multiple bare areas of serosa were produced. The 
distal jejunum and proximal ileum were, therefore, 
plicated using No. 000 black silk interrupted sutures. 
The postoperative course was uneventful and oral 
feedings were tolerated on the fourth postoperative 
day. On June 2, 1953, the left lower quadrant colos- 
tomy was closed. His postoperative course again was 
satisfactory and he has had no further difficulty. 

Case 2.—L. N., a forty-six year old white man, was 
admitted to the Atlanta VA Hospital, on July 27, 1953, 
complaining of cramping lower abdominal pain, dis- 
tention, nausea, vomiting and anorexia of eight hours 
duration. He had had an appendectomy performed in 
1935 but offered no history of episodes similar to his 
present illness. 

Examination revealed a right lower paramedian 
surgical scar. His abdomen was soft and flaccid. Roent- 
genographic examination indicated an early small in- 
testinal obstruction. 

A conservative course of intubation, suction, anti- 
biotics, and intravenous fluids was instituted. Re- 
evaluation 12 hours later disclosed progressive, local- 
ized right abdominal distention and tenderness, ob- 
structive peristaltic sounds, elevated pulse, low-grade 
fever and leukocytosis. 


In the course of an exploratory laparotomy, on July 
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28, 1953, an obstruction secondary to postoperative 
adhesions was found in the distal ileum. There was a 
volvulus of the involved segment with early ischemia. 
The adhesions were freed and on release of the vol- 
vulus, normal color rapidly returned. The postopera- 
tive course was satisfactory until the third day, when 
intubation and suction were discontinued. However, 
after liquids were taken by mouth, he again developed 
cramping abdominal pain, distention and obstructive 
peristaltic sounds. Conservative management was re- 
instituted and continued for eight days and his con- 
dition improved. Feedings, begun on the eleventh 
postoperative day, were tolerated well until the nine- 
teenth day, when he began anew to complain of in- 
termittent cramping, abdominal pain and distention. 
The clinical findings were again compatible with 
early small bowel obstruction. Conservative treatment 
was elected. This time, however, the clinical course 
indicated progressive obstruction, with rising pulse 
rate, low-grade fever, distention, and persistent, cramp- 
ing lower abdominal pain. A_ second exploratory 
laparotomy was done. As a result of multiple post- 
operative adhesions of the small intestine, a loop of 
the distal jejunum was obstructed. Enterolysis was 
carried out, but in the process the small bowel was 
inadvertently perforated. This was immediately closed. 
Multiple raw serosal areas in the distal jejunum and 
proximal ileum resulted from freeing the obstruction. 
This area was plicated, using approximately eight-inch 
loops, sutured with interrupted sero-muscular No. 000 
black silk placed midway between the mesenteric and 
anti-mesenteric borders of the small bowel. 


In the immediate postoperative period, the patient 
ran a low-grade fever and complained of cramping 
lower abdominal pain. it was necessary to continue 
suction, intravenous fluids and antibiotic therapy for 
17 days. Thereafter oral feedings were tolerated with- 
out difficulty. Right flank pain, aggravated by fever, 
leukocytosis, elevation of right diaphragm with fixa- 
tion of the lateral leaf, then developed. The clinical 
impression was one of right subphrenic abscess. On 
September 8, 1953, the right twelfth rib was resected, 
the area explored, and a small right subhepatic abscess 
was found and drained. A satisfactory convalescence 
was marked by gain in weight and freedom from ab- 
dominal pain. 

Case 3.—Mrs. E. B. S., a forty-three year old white 
woman, was admitted to Grady Memorial Hospital, 
June 28, 1953, with signs that suggested an intestinal 
obstruction. She had a past history of four abdominal 
operations. 


Peristalsis was hyperactive but not obstructive in 
character and roentgenographic examination revealed 
no definite signs of obstruction. Under conservative 
therapy her condition improved, but she continued to 
have intermittent signs of obstruction. 

On July 11, 1953, after induction of anesthesia, in 
preparation for an exploratory laparotomy, the patient 
developed cardiac arrest. An immediate left thoracot- 
omy and cardiac massage was effective but no 
further procedure was undertaken. Recovery was un- 
eventful except for left pleural effusion which was 
treated with multiple thoracenteses. Later an explor- 
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atory laparotomy was done because of recurrent ab- 
dominal pain. Multiple adhesions involving the lower 
one-half of the ileum were found. Enterolysis was 
carried out from the ligament of Treitz to the ileocecal 
valve. A series of eight-inch plications were made 
through this area, using a continuous No. 00 chromic 
catgut suture. 

After operation, a low-grade fever accompanied by 
intermittent abdominal pain, nausea, vomiting, and 
distention continued for several days. On September 
16, 1953, the abdomen became distended and a sug- 
gestion of a mass was felt in the left side. Roentgeno- 
graphic findings were compatible with early obstruc- 
tion. Under conservative management the patient, 
however, progressively improved and was discharged 
on October 1, 1953. 

Recent correspondence from the patient says that 
no recurrent obstruction has occurred. She continues 
to have an occasional abdominal pain. 


EXPERIMENTAL OBSERVATION 


Since the fate of the plicated intestines was 
not known it was decided to produce such 
lesions and follow their course. 


Procedure.—In ten dogs anesthetized with 
intravenous nembutal, the abdomen was 
opened through a midline incision. Begin- 
ning at the first part of the jejunum, and ex- 
tending to the ileocecal valve, a series of plica- 
tions were made in the small intestine. (Fig. 


Fic. 1 


Schematic drawing showing Noble method of plication of small 
intestine. 
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1). Continuous No. 00 chromic catgut sutures 
were used in some and No. 0000 silk in others. 
The first objective was to determine whether 
there was a disturbance in the electrolyte pat- 
tern of these animals following the anesthesia. 
The second was to determine the condition of 
the plicated intestines by means of periodic 
reoperation and finally by autopsy. 

Blood serum, sodium, potassium, chloride, 
and carbon dioxide determinations were 
made by the flame photometer method, pre- 
operatively, immediately postoperatively, at 
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the end of two weeks and on the twenty- 
eighth day. Abnormalities in regard to food 
and fluid intake and other complications 
were observed and recorded. 

In eleven anesthetized animals, with or 
without plication of the intestines, no char- 
acteristic immediate variations in the post- 
operative electrolytes were noted (Table /). 

Of nine animals with plications autopsies 
were performed on seven, 114 to 9 months 
following procedure. In three animals, cause 
of death was not determined. Varying results 


AVERAGE 
ELECTROLYTES ON 1! DOGS WITH PLICATED INTESTINES 
Pre-operative Post-operative 
BIOXIDE a! 20 
NN 
meq / liter \ \N 
\ 
CHLORIDE 
meq / liter 
158.) 
SODIUM 1528 
meq / liter 1497 
43 
4.0 
POTASSIUM 3.9 37 
meq / liter 
PRE -OPERATIVE Ist. 14th. 28th. Day 
POST-OPERATIVE 
TaBLe | 


Chart showing composite average of electrolytes in dogs with plicated intestines. 
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were obtained, but in no animal were the 
fixations completely satisfactory. In numer- 
ous instances the sutures failed to hold and 
further undesired adhesions occurred and in 
some animals entire loops were separated. 


The best results were obtained in dog No. 7 
in which 15 rows of plication were made. Of 
these 13 had held completely and two incom- 
pletely, leaving small openings through which 
loops of intestine could possibly protrude. In 
dog No. 10, death occurred from peritonitis 
resulting from perforation of the intestine by 
a piece of ingested wood. However, the per- 
foration occurred in the large intestine and 
not in the plicated area. The loops of intes- 
tine in this animal showed several broken 
sutures similar to those encountered in each 
of the others. 

From this limited experience of plicating 
the normal intestine in the dog, it is con- 
cluded that it is extremely difficult to main- 
tain continuous fixation by this method. If 
there were initial inflammatory changes or 
raw surfaces involving the serosa or the wall 
of the gut a better fixation may be expected. 
The same results occurred whether No. 00 
chromic catgut or No. 0000 silk sutures were 
used for the plication. 


SUMMARY 


(1) The magnitude of the problem of re- 
curring intestinal adhesions is presented with 
a discussion of treatment by the Noble pro- 
cedure. 


(2) Three clinical cases exemplify the nu- 
merous preoperative complications and the 
hazards following the procedure. 


(3) In a series of dogs plications of the in- 
testines were done and observations were 
made for changes in electrolytes and nutri- 
tion. 


(4) In a follow-up of the experiments by 
reoperation or autopsy, the fixations by plica- 
tions were not found to be totally satisfactory. 
This was due to the breakdown of suture 
line which left openings through which in- 
testinal loops could be caught and also per- 
mitted the formation of new less desirable 
adhesions. 


(5) It is felt that some cases may be bene- 
fited by the Noble procedure. Indiscriminate 
performance is of course to be avoided. 
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(6) Satisfactory solution has yet to be de- 
vised for the problem of postoperative, re- 
current intestinal obstruction. 
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MEDICAL TREATMENT OF 
PEPTIC ULCER* 


By Lay Martin, M.D. 
Baltimore, Maryland 


The subject, to a student of gastrointestinal 
disease, is interesting from its historic, scien- 
tific and pragmatic aspects. 

Ulcers of the stomach were recognized at 
least by 1821 when they were described by 
Cruveilhier;! he later mentioned dietary re- 
strictions as a form of therapy. Two years 
later Prout? discovered hydrochloric acid in 
gastric juice, a fact that may have been known 
to Abercrombie,? 1828, who prescribed milk, 
farinaceous foods, lime water, and bismuth 
subcarbonate as the treatment for stomach 
ulcers. Johnson‘ in 1831 also recognized the 
benefit of alkalies in relieving symptoms of 
peptic ulcer and advised doctors to prescribe 
soda, magnesium and chalk. Five years later 
Schwann® discovered and named the impor- 
tant enzyme of gastric secretion, pepsin. 
Brinton® in 1865 published a clear description 
of stomach ulcers from clinical and patho- 
logic aspects to complement previous early 


*Read in Section on General Practice, Southern Medical 
Association, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 
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information on the subject of peptic ulcers. 
Fox? and Leube® (1872) individually accented 
the need of rest as a therapeutic agent. 

It is of arresting significance that by 1880 
only the use of antispasmodics, sedatives, and 
perhaps psychotherapy, were unknown in the 
treatment of peptic ulcer. 

Conservatism is indicated in estimating 
psychotherapeutic practices by the older 
physicians. One of their outstanding advan- 
tages was knowledge of the patients’ and 
their families’ reactions to problems of living. 
We contemplate standardized regimes today, 
routines often not suited to the patients. 
There is no adequate substitute for “custom- 
made” medicine. 


CLINICAL COURSE 


The pattern of activity of an uncomplicated 
peptic ulcer is well recognized. It occurs in 
association with the gastric secretion of hydro- 
chloric acid and pepsin. Its duration is six 
or seven weeks or longer and it heals spon- 
taneously by epithelization while in continued 
contact with acid gastric juices. Not generally 
recognized is the fact that the peptic ulcer 
lies in a medium of cells, intracellular fluid, 
and capillaries. In them it forms, continues 
its periods of increasing and decreasing metab- 
olism, and is healed. During this activity one 
of its surfaces is exposed to the action of 
pepsin in a pH favorable to its activity. 

There is no unequivocal evidence that any 
treatment decreases the period of peptic ulcer 
activity. There is, however, proof that rest, 
alkalies, soft foods, fasting, and perhaps anti- 
cholinergic substances may decrease or arrest 
symptoms and promote a sense of well being. 
Combinations of these agents usually do both. 

Typical of peptic ulcer is its propensity 
to recur and when repeated episodes of ac- 
tivity become associated with accumulations 
of cicatricial tissue, an increased handicap 
and discomfort is produced. Therefore, the 
ultimate aim of treatment is prevention of 
recurrences. The development of a specific 
treatment for peptic ulcer is hampered by 
the fact that its etiology remains obscure. 


ETIOLOGY 


A number of physicians consider hydro- 
chloric acid the essential agent in peptic ulcer 
formation. They strengthen their argument 
with several uncontestable observations. 
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(1) It is improbable that peptic ulcer occurs in 
association with achlorhydria. 


(2) Peptic ulcers are associated with the secretion 
of large volume and titrable acidity of gastric 
juice. 

(3) Peptic ulcer pain can be reproduced by tubal 
bathing of an ulcer with hydrochloric acid and 
stopped after neutralization of that acid. 


(4) The formation of a gastro-enterostomy in dogs 
is usually followed by development of marginal 
ulcers. Marginal ulcers fail to develop when 
acid juice is short circuited from stoma. 

This theory does not explain other obser- 

vations. 


(1) Peptic ulcer occurs largely in the male. Women 
secrete hydrochloric acid of equal concentration 
and volume proportional to organ size. 


(2) Gastric juice of high titratable acidity is a com- 
mon finding in the normal stomach. 


(3) Duodenal ulcers are associated with hyper- 
secretion of acid gastric juice. Rare is the simul- 
taneous demonstration of gastric and duodenal 
ulcers. 


The writer is in accord with the idea that 
factors other than hypersecretion of hydro- 
chloric acid and pepsin are etiologic in peptic 
ulcer formation, although it is obvious they 
occur in combination. It would appear a 
fact that hydrochloric acid and pepsin do not 
digest a healthy mucous membrane of the 
stomach or duodenum. It has recently been 
demonstrated that peptic ulcers occur or recur 
during cortisone and ACTH?® administration, 
as increased secretion of hydrochloric acid 
and pepsin also are noted. It is not proved 
that hydrochloric acid and pepsin are etiologic 
factors. 

Other theories have been described to ex- 
plain peptic ulcer formation; among them 
are vascular, neurogenic, allergic and psycho- 
genic bases. 

Vascular—Virchow'® believed that local 
vascular abnormalities were the cause of pep- 
tic ulcers but was unable to prove his con- 
tention. His investigations were continued by 
some of his students who also were unable 
to obtain convincing proof. Further investi- 
gations in this field were unimpressive until 
the report of Barlow, Bentley and Walder.” 
Inspired by the shunt in kidney blood flow 
described by Trueta!? they attempted to learn 
whether there was a vascular system in the 
stomach which could divert blood from the 
mucous membrane and submucosa into deeper 
layers of the mucosa. They report that selected 
stimulation of sympathetic nerves produced 
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such a shunt by causing spasm in the arteries 
on the lumen side of the gastric wall. To 
date, no corroboration of their observations 
has been seen by the writer. 

Allergic—The seasonal incidence of ac- 
tivity of peptic ulcers has suggested to some 
investigators that some peptic ulcers originate 
as wheals produced by hypersensitivity. Those 
which developed necrotic centers could be 
digested by pepsin, resulting in ulcer forma- 
tion. Further suggestion of a contributing 
hypersensitivity was observed when patients 
injected with a non-specific protein prepara- 
tion’ promptly improved and_ became 
symptom-free. Peptic ulceration recurred in 
many during the next season in which they 
customarily had appeared and a repetition 
of the same treatment again relicved some 
of the symptoms. No satisfactory x-ray studies 
were obtained upon the duration of craters 
in these patients. 

Psychogenic.—The concept of peptic ulcer 
formation as a somatic reaction dependent 
upon a psychologic status has received the 
attention of numerous clinicians and inves- 
tigators. From the wealth of reports indi- 
cating the effect of cerebral and brain stem 
trauma in the production of peptic ulcers, 
it seems interesting to recall the investigations 
of Keller'* (1936), which demonstrated that 
injuries to areas of the hypothalamus in dogs 
were followed by peptic ulceration. To pre- 
clude the influence of increased secretion of 
stomach acid he first sectioned both vagi; after 
recovery of the animals, thus rendered achlor- 
hydric, he injured local areas in the hypo- 
thalamus to discover that gastric ulcers de- 
veloped subsequently. 

That a state of anxiety or nervous tension 
is frequently antecedent to peptic ulcerations, 
hemorrhage, and penetration is recognized 
and the importance of their influence is ac- 
knowledged. In contrast is the development 
of peptic ulcer and complications in indi- 
viduals considered well adjusted by compe- 
tent observers; however, there is a limit to 
the adjusting mechanism of all, and further 
studies are continuing by numerous inves- 
tigators. 


TREATMENT 
The usual patient with a peptic ulcer is 


not concerned primarily with theories of 
etiology. His is a real problem. He has pain, 
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or uncomfortable digestive symptoms, or 
hemorrhage or combinations of these and 
other molesting signs and symptoms. His wish 
is for relief as soon as feasible. If it is pos- 
sible, he prefers that treatment be consonant 
with continuation of his activities. 

The directive of current treatment, cer- 
tainly since the time of Sippy’® (1915), has 
been neutralization of hydrochloric acid or 
inhibition of its secretion. The regimen of 
Sippy with on-the-hour feedings of milk and 
cream and on-the-half-hour administrations of 
sodium bicarbonate and calcium carbonate 
was directed to constant neutralization of 
acid. Today, no form of recognized treatment 
routinely obtains better results. However, it 
is cumbersome, its step-like increase of quan- 
tity and quality of foods is probably overdone, 
and the large quantity of sodium bicarbonate 
consumed at times produces alkalosis. Fur- 
thermore, atropin and newer synthetic sub- 
stances with anti-cholinergenic reactors have 
proved of value as antispasmodics and partial 
inhibitors of gastric secretion. 

Although a physician’s choice of diets and 
medications to assist in the treatment of pep- 
tic ulcer will be guided by his interpretation 
of the data and theories related to its etiology, 
the concept of treating the patient rather 
than his ailment is never more applicable 
than in acute and chronic peptic ulcerations. 
He is benefited by instruction in the nature 
of his disease and time given to this end will 
be well spent. He should know his diagnosis, 
that in all probability his symptoms will dis- 
appear and his ulcer heal spontaneously, but 
that the degree and the duration of pain and 
discomfort can be diminished by following 
a regimen of diet, medications, and rest and 
the attainment of peace of mind. The pre- 
scription for the latter is the physician’s most 
difficult and perhaps most worthwhile goal. 
The patient should also learn that abatement 
of discomfort is not synonymous with healing 
of an ulcer, and that seven weeks is rot a long 
estimate, and perhaps a longer interval may 
be needed before the crater disappears. He 
may be informed that adherence to treatment 
can assist in healing by reducing the stimu- 
lation to overproduction of cicitricial tissue. 
He should surely know that although peptic 
ulcers tend to recur, the incidence has been 
reduced in those who have learned to live 
with their ailment. 


Vol. 47 No. 12 


SKELETON OF ROUTINE TREATMENT FOR 


PEPTIC ULCER 


The value of diet is two-fold, the relief 
of ulcer pain after meals has been attested 
since the middle of the preceding century, 
and food selected as soft and smooth should 
produce less peri-ulcer irritation and less se- 
cretion of acid gastric juice. The relief of 
pain following oral ingestion of alkalies has 
been known an equally long time, and it 
furthermore checks, during the periods it neu- 
tralizes acid, the digestive action of pepsin. 
The value of atropin derivatives and the 
newer anticholinergic drugs is also established 
as limiting influences in gastric tonus and 
acid secretion and therefore as useful drugs 
in the treatment of peptic ulcers. In spite of 
the notable published claims, it is doubtful 
that banthine® and its varied successors are of 
greater value than atropin or Tr. belladonna 
at tolerance dose. 

The search continues for a chemical sub- 
stance or hormone that will completely and 
temporarily inhibit secretion of hydrochloric 
acid. Once obtained and utilized the patient 
might be more comfortable, the ulcer might 
heal sooner: an unproven theory, but such an 
anticholinergic substance could rival the ef- 
fectiveness and undesirability of vagus section. 

Although individuality be the keynote of 
treatment, the effectiveness of a basic routine 
is demonstrated and should be subject to 
changes as conditions warrant. The regime 
advised is often as follows: meals consisting 
of soft foods at five or six-hour intervals, milk 
and cream or milk plus some protein hydroly- 
sate or olive oil midway betweer meals. 
Usually an aluminum hydroxide preparation, 
with added phosphorus, in !5 cc. amounts 
is prescribed shortly after each of the six meals, 
at bedtime and when the patient awakens 
during the night. Reduction of muscular 
spasm and hydrochloric acid secretion is at- 
tempted with tolerance doses of Tr. bella- 
donna or some other form of anticholinergic 
drug. Initial subcutaneous doses of dibuto- 
lin,® 5-10 mg., or atropin, 0.1 mg., may be 
necessary to stop pain. Frequently, a mild 
sedative plus Tr. hyoscyamus and some car- 
minative in water solution produce more re- 
lief and, in addition, notable decrease in 


tension states. Some of the acute, early 
chronic, and frequently the more chronic 
ulcers with recurrence will respond to this 
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form of therapy while the patient is ambula- 
tory. 

Knowledge of a patient's fears, quirks, and 
state of nervous tension is needed in directing 
peptic ulcer therapy. Some patients need bed 
rest at home; others in the hospital. It is 
well known that 24 to 48 hours of hospitaliza- 
tion commonly is associated with partial or 
complete relief of the symptoms of peptic 
ulcer. Changes of physicians may likewise be 
associated with continuing alleviation of 
symptoms. The patient usually accredits his 
improvement to a new diet or a wonderful 
new medicine, but the common factor in 
these reactions is usually an improved sense 
of security on the part of the patient. There- 
fore, in estimating any form of treatment 
full consideration should be directed to the 
confidence aroused by a physician, the secu- 
rity engendered by a hospital atmosphere, 
and the degree of relief of nervous tension 
by mild sedation, in the improvement in the 
patient. 


During the first three weeks of treatment 
chemical tests for fecal blood, hemoglobin 
and hematocrit estimations of blood, and 
palpation to determine the degree of epigas- 
tric tenderness may give helpful information. 
At the end of approximately three to four 
weeks and of six to seven weeks, x-ray studies 
of the ulcerated area are desirable if it is 
financially feasible for the patient. This tech- 
nic is the only reliable means by which in- 
formation on the condition of the ulcer, 
especially the crater, can be obtained and by 
which treatment may be adjusted to the pa- 
tient’s needs. 


If after three or four weeks’ treatment the 
patient’s symptoms and x-ray films indicate 
dimunition in crater or in deformity size, 
some additions may be included to the diet. 
Tender or finely divided meats, puree vege- 
tables, and stewed fruits do not usually cause 
discomfort or delay healing and do improve 
the patient’s morale. This diet should be con- 
tinued until the crater has healed or the de- 
formity has notably diminished. Not until 
then should the diet, vagus inhibiting sub- 
stances, and alkalies be gradually stopped. 
The prolongation of dietary and chemical 
regimens beyond the periods of complete 
healing as demonstrated by competent x-ray 
technic, does not appear essential. There is 
no proof that specific foods or types of food 
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are causative factors in peptic ulcer for- 
mation. 

If the duodenum remains deformed and 
there is doubt about the patency of the 
pylorus, it may be the better part of wisdom 
to continue dietary restrictions. Meat is 
readily digested but portions with high fi- 
brous tissue content should not be swallowed. 
A markedly deformed duodenal cap is com- 
patible with normal gastric emptying, but if 
the stomach muscles are overworked in the 
effort to compensate for the increased load 
imposed by scar tissue restricting pyloric 
patency or duodenal capacity, it is wisdom 
to think of surgical intervention before serum 
protein and electrolyte changes ensue. 


Therapy to this point is directed only to 
that portion of the ulcer exposed to pepsin 
and hydrochloric acid. There remains the 
area surrounded by cells, intracellular fluid, 
capillaries, and the reaction of inflammation. 
Against the encroachment of peptic ulcer the 
reaction of local resistance, with respect to the 
organism, institutes measures of defense and 
connective tissue forms a barrier to further 
penetration. This is not always successful and 
perforation may ensue. 

The treatment of a peptic ulcer via the 
mural approach encounters various difficul- 
ties. There is no present method of deter- 
mining the metabolism of cells approximating 
the ulcer; there are no reports on the elec- 
trolyte balance in the intracellular fluid 
about the affected part, and there is no evi- 
dence of local vascular abnormality in the 
general ulcer population although it is prob- 
able that arteriosclerosis is the cause of some 
instances of prolonged bleeding in the more 
advanced age groups. The prospect of pre- 
senting a healing agent to the ulcer via the 
blood stream is enticing, but as yet unreal- 
ized. The writer has seen no references to 
antibiotic therapy but the project is unlikely 
to succeed, no specific infecting organism 
having been discovered. 

However, it is well established that dimin- 
ished activity of a diseased organ, the blood 
supply of which is adequate, provides a 
better opportunity for the reaction of local 
resistance to contain and later liquify or en- 
mesh a foreign body. Mild sedation will en- 
hance the attainment of this end and is one 
of the better ways of relaxing the stomach 
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muscles. It also assists by bringing more peace 
of mind to this group of patients. 

The action of atropine and the newer anti- 
cholinergic drugs is peripheral and. inhibits 
activity of acetyl choline either directly or 
at the neuromuscular end organs. The action 
of sedation is central and inhibits to a degree 
the action of the higher upon the lower brain 
centers, thereby diminishing parasympathetic 
activity. When utilized in small doses for a 
limited period of time sedatives can favorably 
influence the comfort and morale of the 
patient. 

Although the large majority of patients 
with peptic ulcers can and should be treated 
in some conservative manner, there are not 
uncommon instances of resistance to treat- 
ment, of frightening hemorrhage, and of 
agonizing perforations, many of which should 
be treated surgically with utmost dispatch. 


Pyloric Obstruction—In some patients 
with chronic ulcers large x-ray deformities 
are observed to be consonant with comfort 
and well being. In other patients the same 
type of x-ray defect is associated with states 
of discomfort which may be accompanied by 
variations in serum proteins and electrolytes. 
However, since edema and inflammation will 
produce x-ray evidence of marked deformity, 
medical treatment should be instituted unless 
the patient’s studies give reliable conforma- 
tion that pyloric obstruction is due to scar 
tissue and not edema. Once it is definite 
that connective tissue causes stenosis and gas- 
tric retention, the surgical technics should 
be utilized, usually with excellent results. 


Hemorrhages——The treatment of hemor- 
rhages requires urgency for they can be 
fraught with danger. The younger patient 
can usually be treated conservatively: a bland 
diet, anti-cholinergic drugs, alkalies may be 
given as tolerated, and transfusions should 
be given if blood loss is more than 25 per cent. 
It is not rare to see patients who have one 
or several hemorrhagic episodes, not minor, 
who have continued their work. Neverthe- 
less, the younger patients’ hemorrhage should 
be carefully studied and treated for the status 
can be fraught with danger. Fortunately, this 
group usually does well and as soon as food 
can be tolerated, they are placed upon the 
bland diet and medication as outlined previ- 
ously. Until there is reliable evidence that 
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hemorrhage is controlled, they deserve hospi- 
talization for x-ray studies which should be 
instituted promptly; otherwise a diagnosis 
may be missed. 

In the older group of patients hemorrhage 
is a more serious complication and if bleed- 
ing is continuous, operation is better treat- 
ment than a medical regime. With the aid of 
transfusions and, where needed, saline, pa- 
tients can be maintained in good condition 
unless the blood loss is massive. Recurrent 
bleeding in this group should also be treated 
by surgery and without delay. This applies 
to the younger and old groups, though one 
may hesitate to operate upon a young patient. 
Statistics indicate that there is a probability 
that hemorrhages may occur at a later date. 

Perforation.—There are reports concerning 
medical regimens for the management of pa- 
tients who have recently experienced a per- 
foration of a peptic ulcer, but in the writer’s 
opinion a patient whose ulcer has perforated 
within 12 hours should have the advantage 
of the doubt and be operated upon promptly. 

Recurrences.—It is especially to the psy- 
chologic aspects of the patient that considera- 
tion must be given with respect to recurrence 
of peptic ulcers. In the writer’s experience 
peptic ulcers, with some notable exceptions, 
are commonly found in conscientious, tense, 
sensitive, ambitious, perfectionist persons. 
Ulcers tend to appear during periods when 
one or more of these characteristics are 
strongly and protractedly stimulated, and for 
treatment, certain it seems, patients with pep- 
tic ulcer need surcease from the conditions 
associated with its development. 


If physically weary, they need rest. If men- 
tally or emotionally weary, again they need 
rest. But especially do they need peace of 
mind without which rest is unavailing. Ulcers 
heal in the medium of hydrochloric acid, 
they heal in the medium of mental and emo- 
tional excitation and there is convincing evi- 
dence that ulcers form during continued 
mental and emotional stress, at which time 
hypersecretion of gastric juices has repeatedly 
been noted. Individuals with continuing men- 
tal and emotional stress may disturb the bar- 
rier between cerebral and visceral functions 
with resultant increased activity of cholinergic 
or adrenergic neuromuscular reactions or 
local tissue alterations in the stomach or duo- 
denum, or both. 
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The association of neurosis with ulcers is 
so well known it is discussed by taxi drivers 
and mechanics, the interests of whom are not 
always intellectual or academic. It is a by- 
word, so much is the attention paid to it. 
It is widely recognized that jobs which are 
nervously exhausting, in which meticulous 
detail is involved, where work is under 
pressure for accuracy and production require- 
ment, which produce anxiety and fear of fail- 
ure, result in an increased incidence of peptic 
ulcer. Perhaps it would be better to study 
those so engaged who do not develop ulcers 
and attempt to learn the factor or factors 
rendering them immune. 


If a dentist develops a peptic ulcer, one 
does not advise him to give up his profession. 
It is obvious that dentistry is consonant with 
good health. In the particular patient is pep- 
tic ulceration associated with tension of work, 
or problems of life in general; or is it un- 
associated with psychogenic aspects? The 
clinician who can appreciate the importance 
of such simple and more complicated reac- 
tions will know whether he can help the 
patient or whether he needs the assistance of 
a psychiatrist. Fortunately, the majority of 
these problems are within the scope of many 
physicians who undertake treatment of pa- 
tients with peptic ulcer. 

Not all patients need physical rest, but 
the peace of mind engendered by the knowl- 
edge that their work need not be the cause 
of their ailment but by the manner which 
they engage in it. Not an easy lesson to learn 
but, once learned and made a part of oneself, 
it is the best medicine known to man. They 
must learn the need to live within their emo- 
tional limits. It is the physician’s responsibi'- 
ity to try to present them with the oppor- 
tunity to learn how to do so. 


SUMMARY 


The cessation of symptoms, the disappear- 
ance of the ulcer crater and, if possible, the 
absence of scar formation from a peptic ulcer 
is the hope of patient and physician, but it 
is not the full scope of the physician’s duty. 
If possible, he should so advise the patient 
that the probability of ulcer recurrence is 
reduced. The attainment of this end requires 
time and patience and understanding on the 
part of both. 


The rational treatment of peptic ulcers in- 
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corporates the lessons of time, the more re- 
cent advances in chemotherapy and physiol- 
ogy, and the experiences gained from obser- 
vations of physicians interested in the in- 
fluence of the psyche on etiology and activity 
of peptic ulcerations. Of fundamental impor- 
tance is the physician’s philosophy of dealing 
with this disease, his appreciation of the emo- 
tional and intellectual status of the patient. 
He fits therapy to the patient, not patient 
to therapy. 


The influence of the psyche in etiology 
and activity of peptic ulceration is a concept 
of persuasion to any who have noted and 
considered it. 
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DISCUSSION (Abstract) 


Dr. W. H. Anderson, Booneville, Miss—This is cer- 
tainly a very fine, complete, and scholarly discussion 
on the medical treatment of peptic ulcer. I cannot, 
really add anything to it. 


I recall the first case I ever operated upon for a 
perforated ulcer of the intestine. We simply approxi- 
mated the sides with fine chromic catgut and then 
covered the suture line with some omentum. This was 
32 years ago and he is well now. The last perforated 
ulcer we had was two months ago. The patient had 
a coronary a few months before and we treated him 
conservatively, with no operation. He is doing well. 

The peptic ulcer presents many problems. Preven- 
tion is to be considered. Men are more prone to 
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have peptic ulcer. Proper diet may help to prevent 
ulcer; eat food that does not produce high gastric 
acid. Meat, bread, eggs, and fried foods produce 
high acid. The attitude of mind may help to heal or 
to prevent an ulcer. The man who can laugh at a 
good joke, pay his bills and keep on good public 
relations with his everyday affairs may be less likely 
to have an ulcer and has a better chance to get well 
if he has. 

The indications for medical treatment and for 
surgery are quite well understood. It is good to know 
and to understand the individual patient, whether he 
is treated medically or surgically. 


A CLINICAL COMPARISON OF THE 
ANTISPASMODIC DRUGS* 


By Jor H. Harpin, M.D. 
Jerome S. Levy, M.D. 
and 
Lioyp SEAGER, M.D. 
Little Rock, Arkansas 


The development of the cholinergic block- 
ing agents is the newest step forward in the 
search for effective spasmolytic drugs with a 
minimum of toxic or side effects. We are re- 
porting our clinical appraisal of seven of 
these drugs which we have studied over the 
past three years. 

Method.—A comparison has been made in 
a group of 93 patients of the extent of relief 
of abdominal complaints and of the preva- 
lence of side effects resulting from the use of 
these drugs. The selection of patients for this 
report was on the basis of complete follow- 
up records without consideration of results 
obtained. Such varied conditions as peptic 
ulcer, irritable colon, carcinoma and gastro- 
intestinal expressions of psychosomatic dis- 
turbances are represented. The drugs studied 
are bentyl,® banthine,® SC3171 (pro-ban- 
thine®), bellafoline,® antispasmodic drug No. 
14045® (marketed now under the names of 


*Read in Section on Gastroenterology, Southern Medical 
Association, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
October 26-29, 1953. 


*From the Departments of Medicine and Physiology, Uni- 
versity of Arkansas School of Medicine, Little Rock. Research 
Paper No. 1001, Journal Series, University of Arkansas. 
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Company; Kenneth Ericson of Sandoz Pharmaceuticals; Dr. 
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DRUGS USED 
Bellafoline® Total levorotary alkaloids of 
belladonna as malates 
f-Diethylaminoethyl xanthene-9- 
carboxylate methobromide 
carboxylate methobromide 
1- cyclohexyl-1-1-phenyl- 
3-pyrolidino-1- propanol 
methosulfate 


Banthine® 


Pro-banthine 


Elorine® 
or Tricoloid® 


Antrenyl® Diethyl (2- hydroxyethyl) methyl 
ammonium bromide alpha-phenyl- 
cyclohexane glycolate 

Prantal® N, N-dimethyl-4- piperidylidine-1, 1- 
diphenylmethane methylsulfate 

Bentyl® 8-Diethylaminoethyl 


1-cyclohexylcyclohexane 
carboxylate hydrochloride 


elorine® and tricoloid®), antrenyl® and pran- 
tal.® At the beginning of our study bentyl,® 
banthine® and bellafoline® were supplied in 
identical capsules so they could be given with- 
out the patients’ knowledge of a change in 
medication. Antrenyl,® No. 14045® and pran- 
tal® were not specially packaged. In some 
instances phenobarbital was used in con- 
junction with a drug. Since many had taken 
phenobarbital previously it is our impression 
that its use did not affect the over-all evalua- 
tion. 
The following dosages were used: 
ANTISPASMODIC DRUGS 

Bentyl® 10 mg. 

Banthine® 100 mg. 

Bellafoline® 0.25 mg. 

$C3171 (pro-banthine®) 15 mg. 

Antrenyl® 5 mg. 

Prantal® 100 mg. 

No. 14045® 50 mg. 


Each was given 30 minutes before meals and 
at bedtime, except that in an occasional case 
banthine® was given every six hours. All cases 
were given an appropriate diet as well as the 
respective drug. 

Relief of Symptoms.—Symptoms produced 
by disorderly or exaggerated gastrointestinal 
muscular activity are extremely varied. We 
have evaluated the complaints of pain, bloat- 
ing, belching and constipation because of 
their frequency as the major complaints. One 
must admit the difficulty of comparative 
estimation of successively used drugs in the 
same patient. The pathological processes and 
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the state of nervous tension do not remain 
static, thus interfering with unequivocal con- 
clusions. Particularly does this apply in peptic 
ulcers when healing proceeds under a dietary 
regimen and perhaps as a consequence of a 
previously used drug. The failure of the pa- 
tient to return at desired intervals for dis- 
cussion of results is another factor interfering 
with accurate evaluation. 


We have tabulated the effectiveness of the 
drugs as reported to us by the patients (Chart 
1). The results have been recorded on the 
basis of 0 to 4 plus response, 4 plus indicat- 
ing complete relief. Bentyl® produced _ its 
greatest response in the 2 and 3 plus groups; 
banthine® in the 2 plus range. The effective- 
ness of bellafoline® was fairly evenly dis- 
tributed from 0 to 4 plus. The same is ap- 
parent in the use of pro-banthine® and No. 
14045.® Antrenyl® and prantal® were more 
effective in a smaller number of patients in 
the 2 and 3 plus ranges. We found it difficult 
to estimate the effect on bloating and belch- 
ing because of the inability of many patients 
to give an objective answer. 


In roughly one-third of the group of 93 
cases, three or more of these drugs were given. 
Six different drugs were given to 4 cases; five 
drugs were taken by 3 additional patients; 
four drugs by 6 patients; and three drugs by 
19 patients. We have used an arbitrary 
method to determine relief of symptoms on 
a percentage basis. Each symptom has been 
given a value of 4 points for maximum re- 
lief with gradations of 3, 2, 1, and 0 points 
according to extent of or failure of relief. We 
then totalled the effectiveness in points for 
each drug as reported by the patient. For 
example, in Case 4 we considered pain, bloat- 
ing and belching. A value of 4 points would 
mean maximum relief for a symptom, or a 
total of 12 points possible for the 3 symptoms. 
Accordingly, Case 4 had an estimated 3 plus 
relief of pain without any relief of bloating 
or belching. This was 3 points out of a total 
of 12, a 25 per cent effectiveness. The same 
plan was used in estimating the percentage 
of side effects. 

Totaling the cases in these groups (Chart 2), 
bentyl® was found to have a 40 per cent ef- 
fectiveness in 32 cases; banthine 45 per cent 
in 24 cases; bellafoline® 52 per cent in 16 
cases; $C3171® (pro-banthine®) 41 per cent 
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in 21 cases; No. 14045® 19 per cent in 23 
cases; antrenyl® 40 per cent in 5 cases and 
prantal® 33 per cent in 13 cases. These figures 
suggest that there is little to choose between 
the 7 drugs except that possibly No. 14045 
(elorine® and tricoloid®) may be the least 
effective. Patients in this group were not re- 
lieved of the sensation of bloating to the same 
extent as of pain and belching. 


Side Effects —The value of these drugs in 
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clinical medicine, however, may be limited 
by their side effects. The three major dis- 
agreeable symptoms produced by this group 
of drugs are blurring of vision, dryness of 
throat and mouth, and interference with 
emptying the bladder. Banthine® and No. 
14045® caused more severe blurring of vision 
than did the other drugs. Antrenyl® (Chart 3) 
used in only 7 cases caused blurring in one. 
Drvness of throat and mouth was a more fre- 


EFFECT OF THE DRUGS ON SYMPTOMS 
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Bentyl® relieved pain in largest number of 


patients in the 2 and 8 plus groups; banthine® in the 2 plus group. Constipation was relieved by bentyl® in 13 patients to 


extent of 3 plus, 6 patients completely. 


Elorine® relieved constipation more than other drugs except bentyl.® 
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quent complaint, often sufficient to make a 
patient refuse to continue the drug. Ban- 
thine,® SC3171 (pro-banthine®) and No. 
14045 produced more disturbing dryness in 
the entire group of cases than did the re- 
maining drugs. Banthine® and No. 14045® 
produced more intense dryness than pro- 
banthine,® however. In this series of cases, 
the interference with voiding was not a prom- 
inent feature. It was a more frequent com- 
plaint of those patients taking banthine® 
than of those taking the other drugs. An- 
trenyl® and prantal® were given to too few 
cases for our findings to be considered con- 
clusive. Bentyl® and bellafoline® produced 
fewer unpleasant reactions than did the re- 
mainder of the drugs included in this study. 


We did not include in this analysis the oc- 
casional, infrequent symptoms due to medi- 
cation such as constipation, diarrhea, vomit- 
ing, pain, headache, dysphagia, lump in 
throat and dizziness. For example, 2 patients 
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taking No. 14045® and one taking prantal® 
had abdominal pain which disappeared when 
the drug was stopped. Two patients with a 
duodenal ulcer taking banthine® and _ pro- 
banthine® had such severe dysphagia that in 
each instance the drug had to be discon- 
tinued. In most instances when banthine® 
failed to produce side effects, the other drugs 
also failed to do so. Banthine® tended to pro- 
duce more intense reactions. 


In the sub-group of patients who received 
three or more of the drugs the production of 
unpleasant side effects was estimated on a 
percentage basis as was described for the 
estimation of the relief of symptoms (Chart 2). 
Bentyl® produced 5 per cent side effects in 
32 cases. Bellafoline® caused 10 per cent un- 
pleasant reactions in 16 cases. Banthine® and 
antrenyl® caused 28.7 per cent and 28 per 
cent respectively in 24 and 5 cases. Again, the 
number of patients given antrenyl® was too 
small for conclusive statements. However, it 


COMPARATIVE PHYSIOLOGICAL EFFECTS | 
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Vertical bars above the base line indicate the percentage of relief of symptoms in patients being treated with three or 
more of these drugs. Beliafoline® was 52 per cent effective, banthine® 45 per cent, pro-banthine® 41 per cent, bentyl® 
and antrenyl® 40 per cent each. Vertical bars below the base line indicate the percentage of side effects produced in 
patients receiving three or more of these drugs. Banthine® and antrenyl® produced side effects in 28 per cent of cases, 


bentyl® 5 per cent, the other drugs ranging in between these. 
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was given in comparison with the other drugs 
in these cases and on a comparative basis 
these findings may have greater significance 
than the small number of 5 cases would other- 
wise warrant. Pro-banthine® produced 18 per 
cent side effects in 21 cases; prantal® 13 per 
cent in 13 cases. A patient was forced to dis- 
continue the use of bellafoline® because of 
the severity of the side effects and two pa- 
tients had pain sufficient to force discon- 
tinuing No. 140458 and one patient had to 
stop the use of antrenyl.® 


COMMENTS 


Thijs study has been a clinical appraisal of 
seven drugs with spasmolytic properties. Any 
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clinical study is handicapped by inadequacy 
of rigid controls. The employment of such 
controls, if possible, in itself alters their sig- 
nificance. Many factors influence the manage- 
ment of gastrointestinal disorders. Diet, emo- 
tional factors in the environment, confidence 
in the physician and many other influences 
play definite roles in relieving symptoms and 
in healing organic lesions. All these interfere 
with irrefutable conclusions. However, the 
use of these drugs is a clinical one and their 
efficacy under the usual clinical management 
must be evaluated. Some conclusions are sug- 
gested by comparing the percentage of relief 
of symptoms with the percentage of side ef- 


SIDE EFFECTS PRODUCED 
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Blurring was not a big factor in this series. Dryness was produced in more patients by banthine® than by the other 


drugs. 
some. 


Elorine® and pro-banthine® next in order of production of dryness. Difficulty in voiding was not very bother- 
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fects (Chart 2). In 32 cases, bentyl® produced 
40 per cent relief of symptoms as compared 
to only 5 per cent side effects. Bellafoline® 
gave 52 per cent relief as compared to 10 per 
cent side effects. On the other hand, ban- 
thine® gave 45 per cent relief of symptoms 
with 28.7 per cent side effects. Some of these 
reactions were quite intense. This percentage 
of side effects lessens the clinical value of any 
drug. In the series presented, antrenyl® gave 
40 per cent relief with 28 per cent side effects. 
Compared to bentyl,® equal relief was ob- 
tained with, however, five to six times the 
amount of unpleasant side reactions. No. 
14045® relieved but 23 per cent of the symp- 
toms, at the same time causing 21 per cent 
reactions. Pro-banthine gave relief to 41 per 
cent of the symptoms with production of 18 
per cent side effects. Our findings indicate 
that bentyl,® bellafoline,® banthine,® pro- 
banthine,® and antrenyl® give approximately 
equal clinical benefits. However, bentyl® and 
bellafoline® cause a smaller percentage of un- 
pleasant side effects, thus increasing their 
clinical value. No. 14045® and prantal® were 
less effective clinically and produced a mod- 
erate amount of side effects. Although not 
included in our charts in this study, we be- 
came impressed with the seeming greater ef- 
fectiveness of bentyl® and bellafoline® in the 
cases with colonic dysfunction as compared to 
those with gastroduodenal disease, especially 
in regard to relief of constipation and pain. 
Banthine,® pro-banthine,® No. 14045,® ant- 
renyl,® and prantal® seemingly were more 
effective in relieving the pain of duodenal 
ulcer. In the peptic ulcer patients the anti- 
cholinergic drug increased the rapidity of re- 
lief of pain. We are studying a larger series 
of cases to determine the validity of these im- 
pressions. 

We consider these drugs as adjuncts in the 
management of both the functional and or- 
ganic gastrointestinal disorders. As adjuncts 
they are quite valuable, but as yet fail to be 
the panaceas first acclaimed. They do not re- 
place dietary management. Nor can they ever 
replace the physician’s warmth of understand- 
ing and interest in all the problems of his 
patient. This remains the most important 
feature in the management of gastroentero- 
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logic patients regardless of the disease for 
which they consult us. 


CONCLUSIONS 


(1) Seven of the cholinergic blocking 
agents have been studied for their effective- 
ness in relieving symptoms in gastrointestinal 
disease and also for their production of 
physiologic side effects. 

(2) The effectiveness of these seven drugs 
is essentially the same. 

(3) Bentyl® and bellafoline® caused the 
smaller percentage of unpleasant side effects 
in this series. 


DISCUSSION (Abstract) 


Dr. Charles W. Hock, Augusta, Ga.—Because one is 
dealing with many variables, the clinical evaluation 
of antispasmodics or anticholinergic drugs is always 
open to many questions. 

The emotional status of an individual at a given 
time will cause marked variation to the response of 
any medication, so that an investigation must be 
carried out for a long enough period of time and 
with a large enough group of patients to give an ac- 
curate analysis. Likewise, as Dr. Levy has mentioned, 
adherence to dietary programs may influence results. 
One of the most important things, however, is the 
enthusiasm of the investigator for 2 given product. 
Many patients want to please their physician, and they 
will try to give him the answers which they think he 
wants. In my opinion, the only way this latter can 
be overcome is by giving the investigator both medica- 
tion and placebos which look identical, and which he 
does not know apart, and letting the results speak for 
themselves. I agree with Dr. Levy’s results and have 
found bentyl® hydrochloride and_bellafoline® are 
more effective on colonic symptoms, whereas, the anti- 
cholinergic drugs are more effective on the stomach 
symptoms. 


Dr. Benjamin G. Oren, Miami, Fla.—The evaluation 
of subjective symptoms on the part of a patient is 
always difficult. I do not know how this can be done 
solely on clinical grounds, except as has been pointed 
out, by means of the “double blind” type of study. 
Even that does not give us the scientific objectivity of 
balloon-kymographic methods in studying  gastro- 
intestinal motility as in the studies by Posey and 
Bargen. 

There is a certain error in classifying relief of other 
symptoms with as high a relative value as relief of 
pain. It seems that the scales in such an evaluation 
are a little bit weighted against a drug, because there 
the psychological effect of the doctor on the patient, 
the effect of placebos, and the effect of relief of the 
three minor symptoms, bloating, belching and consti- 
pation, are given unnecessary prominence. 
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If such a study would be used to evaluate chiefly 
the relief of pain in duodenal ulcer, it might have 
greater validity, since pain is a symptom which is 
relatively common and consistent in all such patients. 


Dr. Arthur A. Herold, Sr., Shreveport, La—\ would 
like to ask Dr. Levy, in closing, to say how he ad- 
ministered these drugs, and when. 

My experience has been that it has been limited to 
bentyl® and banthine.® I have been in the habit of 
giving bentyl® shortly before meals, and banthine® 
at regular intervals, say, every six hours. 


Dr. G. Gordon McHardy, New Orleans, La.—From 
what Dr. Levy has indicated, there might be the in- 
ference that the anticholinergics are not particularly 
effective upon the small and large bowel. If such 
inference has been gained, it should be corrected. All 
of us have had enough experience with the anticho- 
linergics to know just how much atonicity they do 
produce, particularly in the proximal small bowel. 

The possible relationship to colon function, the pos- 
sible precipitation of ulcerative colitis by the action 
of the cholinergics, should also be considered. 

The selection of the anticholinergic, of course, is 
going to depend a great deal on what you are ex- 
pecting of it. 

It has been indicated that the action of certain anti- 
cholinergics was primarily anti-secretory. The motility 
factor is of grave importance in a great number of 
our patients, and motility patterns are quite often 
more prominent than secretory patterns. I think this 
should be considered in relationship to your selection 
and to your trial. It is a question of what you are 
expecting and how you are going to apply it in re- 
lation to that. 


Dr. Levy (closing).—It would be well and good if 
the patients only complained of pain, and if we then 
tried to evaluate the relief of the simple symptom. 
We realize the difficulty of comparing the degree of 
pain with the degree and amount of bloating, belch- 
ing and the other somewhat vague and _ indefinite 
symptoms of which the patients complain. However, 
since the patients did give these as major complaints, 
we felt we should consider the other symptoms in 
the same category as pain. 


Except for a few cases that received banthine® 
every six hours, the drugs were given 30 minutes 
before meals and at bedtime, in dosages as indicated 
by chart. 


I did not mean to infer, Dr. McHardy, that these 
drugs had no effect on the small bowel or upon the 
colon. In our experience, the drugs, bentyl® and 
bellafoline.® seemed to have a greater influence on 
colonic function than did banthine® and drugs of 
that group; whereas the banthine® group seemed to 
us to have the greater effect on the cases with gas- 
troduodenal disease rather than those with colonic 
functional disturbances. All of them had some effect 
on each part of the gastrointestinal tract, but it was 
our impression that they were a little bit more ef- 
fective in the respective locations in the gastrointes- 
tinal tract. 
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DIETARY NEEDS AND WEEDS 
IN LOUISIANA* 


By MARGARET F. GuTetius, M.D.t 
New Orleans, Louisiana 


Observations in the pediatric clinics at 
Charity Hospital of Louisiana at New Orleans 
indicate that a poor diet is taken by many 
families, both colored and white. The diets 
tend to be high in carbohydrates and low in 
protein, minerals and vitamins when com- 
pared with the recommended allowances of 
the Food and Nutrition Board of the Na- 
tional Research Council.t 


It is customary in the clinics to question 
the mother about the patient’s diet, and some- 
times to record what the child ate on the pre- 
ceding day. These records point out the popu- 
larity of certain foods such as rice, beans, grits 
and doughnuts. It is also demonstrable that 
meat, vegetables and fruits are frequently 
absent from a single day’s diet, although 
most children get these foods at times. The 
average daily intake of milk for a particular 
child is frequently either too high or too low. 


The day's diet shown in Table 1 is repre- 
sentative, and illustrates the common type of 
high carbohydrate intake. When consumed 
in the approximate measures indicated the 
foods supply about 1,600 calories, which is the 
recommended allowance for a_ six-year-old 
child. The cost of the items listed in the 
diet when bought in New Orleans in the win- 
ter of 1953 was about 32 cents. 


REPRESENTATIVE TYPE OF CLINIC DIET FOR ONE 
DAY FOR SIX-YEAR-OLD CHILD 


Milk, whole, pasteurized 8 o7. 
Red beans, cooked with fat pork 24 cup 
Rice, white, cooked 1 cup 
Bread, white, enriched 2 slices 
Banana, medium 1 
Coca cola 1 bottle 
Chocolate bar, made with milk 1 o7. 
Grits (white corn) enriched, cooked 1 cup 
Margarine 1 pat, 7 gm. 
Doughnut, cake type 2 


Taare 
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Analysis of this diet? is shown by the black 
part of the bar diagram in Figure 1. The 100 
per cent line indicates the recommended al- 
lowances for calories, protein, calcium, iron, 
vitamin A, thiamine, riboflavin, niacin, and 
ascorbic acid for an average six-year-old child. 
These recommended allowances approach the 
optimal rather than the minimal require- 
ments.3 

It is seen that this diet meets the recom- 
mended allowance for calories but not for any 
of the other dietary factors. Iron is at the 90 
per cent level; the B-vitamins are supplied at 
about the 75 per cent level; protein, calcium 
and vitamin A are near the 50 per cent level; 
ascorbic acid is at the 25 per cent level. 


This diet can be improved in a number of 
ways. The use of more milk, some meat or 
eggs, a vegetable and a fruit daily in place of 
some of the starch, would provide a very ade- 
quate diet. It would also increase the cost 
considerably. 


It is possible, however, to improve this diet 
to meet accepted standards with little in- 
crease in cost. The single food which will be 
the most advantageous is one very commonly 
used and deservedly popular. A moderate 
serving of collard greens will make the diet 
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Percentages of recommended allowances for a six-year-old 
child of various nutrients supplied by common type of clinic 
diet, and improvements brought about by (1) addition of a 
moderate serving of collard greens, and (2) substitution of 
one pint of skim milk for eight ounces of whole milk. 
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almost “good.” Turnip greens, mustard, kale, 
dandelion and kress are similar in supplying 
considerable calcium as well as vitamins A 
and C in large amounts. Spinach, chard and 
beet greens may not be so good a source of 
calcium because of the oxalic acid present.‘ 
The addition of greens increases the cost by 
a few cents. 


The gray part of the bar diagram in igure 
I shows the improvement in the day’s diet 
when two-thirds cup of cooked collards is 
added. The protein is still below the recom- 
mended 60 grams. The calcium, thiamine and 
riboflavin are slightly low. The vitamin A 
supplied is sufficient for several days. Ascorbic 
acid is above the requirement of 50 mg. even 
when the greens are boiled for a long time in 
large amounts of water.? This great improve- 
ment in the diet does not increase the caloric 
intake appreciably. In order to keep the cal- 
ories at the 100 per cent level it would be 
necessary to remove one-third of one dough- 
nut. 


The diet can be further improved by the 
substitution of one pint of skim milk for the 
eight ounces of whole milk. This causes no 
change in calories, and reduces the cost (aug- 
mented by the addition of collards) to that of 
the original diet. The only decreased intake 
is for vitamin A, but this is still several times 
the daily requirement. The total lengths of 
the bars in Figure 1 show this final revision of 
the diet to be essentially satisfactory. 


DISCUSSION 


The original “poor” diet would be consid- 
erably poorer if it were not for three factors. 
The beans are an important source of all es- 
sential nutrients but especially of protein and 
iron. A child who eats rice in preference to 
beans, for example, would have a much less 
satisfactory diet. Also a six-year old who does 
not take 1,600 calories daily (as many do not)§ 
would necessarily ingest less protein, minerals 
and vitamins. Finally, the enrichment of all 
wheat and corn products is now compulsory 
by law in most of the South® and adds con- 
siderably to the intake of iron, thiamine, 
riboflavin and niacin. 


Collards are shown to have unusual value 
as a food. It is not suggested that children 
should be asked to eat greens daily. Few peo- 
ple would tolerate this monotony. However, 
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greens can be highly recommended to moth- 
ers, and served frequently to those children 
who enjoy them. 

Skim milk contains all the protein, min- 
erals and water-soluble vitamins of whole 
milk. A quart of reconstituted powdered skim 
milk costs about seven cents. It certainly de- 
serves a larger place in diets, especially oi 
those in the lower economic groups. 


SUMMARY 


The high carbohydrate diet of pediatric 
patients at Charity Hospital clinics is believed 
to be deficient in protein, minerals and vita- 
mins. The addition of a serving of collard 
greens, and the substitution of one pint of 
skim milk for eight ounces of whole milk re- 
sults in a fairly satisfactory diet without in- 
creasing the cost. 
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HORMONAL INFLUENCE IN LICHEN 
PLANUS* 


By A. H. Lancaster, M.D. 
Knoxville, Tennessee 


Lichen planus was first described by Eras- 
mus Wilson in 1869.' Since that time the clin- 
ical, cutaneous and histological features of 
lichen planus have been so well publicized 
that a repetition is not necessary. 

As to the etiology, nervous exhaustion, over- 
work, and long continued anxiety appear to 
be the most frequent factors mentioned in 
the literature. Yet, Little’s statistics show a 
decline in the incidence of lichen planus dur- 
ing World War I and suggest that this fact 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Forty-Seventh Annual Meeting, Atlanta, 
Georgia, October 26-29, 1953. 
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is unfavorable to the nervous hypothesis as 
nervous strain was then at a maximum. As a 
military doctor in World War II, I observed 
very few cases of lichen planus developing in 
military personnel, if we consider as drug 
eruptions the eruptions similar to lichen pla- 
nus following quinacrine (atabrine®). Al- 
though Burgess reported an increase in the 
prevalence of lichen planus with the outbreak 
of World War II, I am inclined to consider the 
nervous manifestations not as a cause but as 
one of the many symptoms that go with the 
cause of lichen planus. This nervousness nat- 
urally increases when the patient realizes no 
improvement from the treatment adminis- 
tered by the physician in whom he has confi- 
dence. Therefore, you can see that I look upon 
the nervousness as frequently a somatopsychic 
rather than a psychosomatic manifestation. 
Some have suggested that lichen planus may 
be due to constitutional disturbances bacterial 
in origin, or to other causes such as trauma- 
tism, digestive disturbances, malnutrition, and 
diseases of the generative organs. From the 
literature it appears that today many clin- 
icians believe that lichen planus is a constitu- 
tional disease of unknown etiology with a def- 
inite objective pattern, many patients present- 
ing nervous manifestations. In spite of all the 
suggested causes of lichen planus, the etiology 
remains unknown and we may look upon it 
for the time being as a syndrome or part 
thereof. 

It is my purpose to present to you at this 
time some of my observations on lichen planus 
which cover a period of thirty years, and my 
opinion of the beneficial effects of hormones 
used in certain variants of lichen planus, an 
opinion arrived at from experience over a 
period of twenty years. The lichen planus in 
such patients may be typical, may have bul- 
lous lesions, or hypertrophic lesions, and the 
geography very often may be that of the sun- 
light areas or may occasionally be associated 
with pityriasis rosea. When lichen planus is 
associated with believed hormonal dysfunc- 
tion, it is generally worse in the warm months, 
and when the patient is adult, there are plenty 
of subjective symptoms of hormonal deficien- 
cy; when the patient is a child, there are no 
subjective symptoms of hormonal deficiency. 


The hormones when first used in cases of 
lichen planus were intended to help the sub- 
jective symptoms, such as nervousness, fatigue, 
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insomnia, etc., although direct beneficial ef- 
fect on the lichen planus itself was not ex- 
pected; but after a few years, observations 
were made which made me suspect that there 
were certain cases of lichen planus in which 
the hormones were playing an important role. 
When I reviewed some of my early sunlight 
cases, this belief was further supported and 
two of those six cases reported in 1938 will be 
presented today.” 


Where in the body are the hormones pro- 
duced? The reply to this question is partially 
known but the complete answer is yet to be 
given. It is generally believed that the hypo- 
thalamus of the antuitary pituitary gland gov- 
erns the development and function of the 
reproductive system of both male and female 
by the production of two gonadotrophic hor- 
mones: the follicle stimulating hormone (FSH), 
and the interstitial cell stimulating hormone 
(ICSH) in the male, which is identical with 
the luteinizing hormone (LH) in the female. 
So we may summarize by saying the glands 
that normally produce these hormones are the 
hypothalamus of the antuitary pituitary, adre- 
nal, testes, and ovaries. A disturbance of the 
normal function of any of these glands upsets 
their endocrine hook-up, and we may expect 
an abnormal function of any or all of them. 
Such disturbance may be congenital, surgical, 
inflammatory, either local or systemic, neo- 
plastic, and so on; it may manifest itself either 
objectively or subjectively or both. Unfortu- 
nately, laboratory tests are not generally avail- 
able today to enable us as clinicians to cast 
aside our clinical knowledge in deference to 
the laboratory test. Such symptoms of the 
climacterics, or the often incorrectly so-called 
menopause, were and are of great value in 
dealing with many of these patients. The 
symptoms are not necessarily confined to the 
age group in which we expect the menopause, 
but are characteristic of hypofunction or afunc- 
tion in the age of menacme. Such disturbance 
is most often brought about by a surgical pro- 
cedure in the female, although we must keep 
in mind hypopituitarism, hypothyroidism, ad- 
renal conditions, severe general infections, ane- 
mia, and so on. Endocrine imbalance can 
begin before and last long after menstruation 
ceases. In looking for these symptoms, we 
must keep in mind the menstrual cycle, nerv- 
ousness, hot and cold flashes, insomnia, fatig- 
ability, headache, arthralgia, vertigo, gastric 
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disturbances, change in weight and blood pres- 
sure, tachycardia, dyspnea, palpitation, and ir- 
ritability. 

Many of us are prone to use the term meno- 
pause and climacterics as synonyms, but if we 
will consult our dictionary we will find meno- 
pause defined as “that period in which men- 
struation normally ceases,” the age limit in 
general being between thirty and sixty, in 
most cases between forty-five and fifty-three. 
Climacteric is “a particular epoch of the ordi- 
nary term of life at which the body is believed 
to undergo a radical change, the time of 
puberty and the menopause are climacteric.” 
The climacteric applies to premenopausal 
years when disturbances associated with under 
hormonal production commonly occur as well 
as the postmenopausal years when adjust- 
ments to decreased hormonal production are 
being made. These adjustments are usually 
made in two or three years after the meno- 
pause; however, some women who have had 
the symptoms for as long as twenty years after 
the menopause have been relieved by hor- 
mone therapy. 


I was not aware that the subject of the use 
of hormones in lichen planus had been dealt 
with in the literature until I received reprints 
requested from the Library of the American 
Medical Association. Zugerman® and Gross of 
Philadelphia reported in 1944 the recovery of 
a severe case of bullous lichen planus follow- 
ing the use of estrogenic hormone. This case 
was reported as a female, age 43, apparently 
in good health, but obese, nervous, and with 
extensive dental caries presenting the cardi- 
nal findings of lichen planus with bullae. 
Two months after all prescriptions had failed, 
estrogen for amenorrhea was given, 2,000 units 
weekly. In five weeks the patient was com- 
pletely clear and feeling fine. For three weeks 
she failed to take treatment, and papular le- 
sions returned along with subjective symptoms 
of the climacterics. Treatment with estrogen 
was resumed and symptoms relieved. 

Zugerman’s and Gross’ discussion: quote, 

“This case of bullous lichen planus is recorded be- 
cause of its severity, the oral bullous lesions, the ex- 
tensive treatment used, and the apparent recovery 
following the use of estrogenic hormone. The bullous 
lesions may have been caused by the treatment with 
arsenic (Fowler's solution) and prolonged or aggravated 
by the sulfathiazole and acetarsone. The improvement 


following the use of estrogenic hormone could have 
been due to the feeling of well-being and dissipation 
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of nervousness produced by it. The discontinuance of 
the arsenic, mercury, and sulfathiazole could have 
been an added factor in the improvement.” Their con- 
clusion: “A case of bullous lichen planus is recorded 
showing an apparent cure following the use of estro- 
genic therapy.” 


CASE REPORTS 


Case 1—White female, age 36, 1934, eczema solare of 
two summers’ duration, and three, six, and twelve sum- 
mers before had had lichen planus severe on exposed 
areas, mild on covered parts of body, and in spite of all 
therapy such as arsenic, mercury, and x-rays, very 
little relief was obtained until fall of the year. This 
patient previously had sensitization dermatitis from two 
face powders, perfume, cologne, brilliantine, picric 
acid, and rubberized sweat shields. Estrogen was given 
for the eczema solare and good results were obtained 
and no more lichen planus or sunlight eruption de- 
veloped for ten years. 


Case 2.—White female, age 9, when seen in June, 


1939, with typical papular lichen planus sunlight areas 
as arms, legs, neck, and upper chest; covered parts 
body essentially clear. This patient was seen at age 4, 
5, and 6 with hydroa aestivale and at age 6 was cleared 
of hydroa aestivale with small doses of estrogen at 
weekly intervals and the following summer had relapse 
of hydroa aestivale, but promptly cleared, to remain 
free of sunlight irritation of skin until at age 9 when 
she developed lichen planus severe only on areas ex- 
posed to sun, At that time (1939) I did not interpret 
this as sunlight eruption, but looking back am confi- 
dent that it was. 


Case 3.—White female, age 38, first seen July 10, 
1953, with linear lichen planus severe and pruritic of 
eight weeks’ duration, distribution of fifth thoracic 
nerve left; plaques size of twenty-five cent piece, some 
becoming hypertrophic; papular lichen planus sun- 
light area front chest below jugular notch and a plaque 
of lichen planus right axillary region; remaining por- 
tion of skin and mucous membrane clear. Mother of 
five children, ages 16 months to 15 years. Menses seven 
days duration, frequency, irregular. She was highly 
nervous, had digestive disturbances, complained of in- 
somnia and actually cried while in the office. Patho- 
logical report: Lichen planus. She was placed on con- 
jugated estrogens (premarin®) mg. 2.5 daily for two 
weeks, and when she returned, the itching had ceased, 
she was not nervous, and remarked that she was sleep- 
ing perfectly and had not felt better in fifteen years. 
Against my orders, she had gone back to helping her 
husband not only with the dairy but working in the 
tobacco patch. 


Case 4.—White male, age 55, first seen November 14, 
1952, with lichen planus of five months’ duration, 
rather severe backs of hands, lower forearms, tops of 
feet, and front and sides lower legs with a few lesions 
mucous membrane mouth and penis, and an occa- 
sional papule on covered parts of body. Vesicular le- 
sions on hands, forearms, and legs with history of a 
few vesicular lesions at time of examination as com- 
pared to two months previous. Poor oral hygiene, 
pyorrheal infection gums, not essentially nervous. 
Cyclopentylpropionate (depo-testosterone®) 100 mg. 
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was given intramuscularly and ordered repeated at two- 
week intervals for two times; six weeks later he visited 
my office with no skin complaints. At this time oral 
infection was ordered to be cleared up; he returned to 
my office seven weeks later and his skin was still clear. 

Case 5.—White female, age 40, first seen March 23, 
with pityriasis rosea, moderately severe; mother spot 
on abdomen of three weeks’ duration. Next seen June 
9, 1953, with lichen planus, moderately severe, with 
plaque-like lichen planus lesions conforming to pre- 
vious pityriasis rosea lesions; mucous membrane clear; 
menses scanty, but twenty-eight-day type. Between 
visits to my office, she had been treated for scabies. 
She was put on conjugated estrogen (premarin®) mg. 
2.5 daily; last seen and provisionally discharged July 
27, 1953. 

Case 6-—White female, age 62, first seen May 22, 
1953, with lichen planus plaques axillary and adjacent 
regions chest, inguinal and adjacent region lower ab- 
domen, and front and inner upper thighs. Lichen 
planus lesions mucous membrane mouth. History of 
having had eight weeks previously a ringworm-like 
eruption non-pruritic over trunk and upper part both 
lower and upper extremities. History of hysterectomy 
at age 42 for endometriosis. Sixty-two is past the age 
that we expect hormones to be ordinarily indicated, 
but they were given, conjugated estrogen (premarin®) 
mg. 2.5 daily. She was last seen and provisionally dis- 
charged July 24, 1953. 

Case 7.—White female, age 42, first seen July 5, 1951, 
with lichen planus severe, sunlight areas upper and 
lower extremities, front upper chest with history of 
two summers’ duration. She was obese, and menses 
irregular. Estrogen was prescribed and she was seen 
weekly for three weeks, comfortable at time of last 
visit. She returned the summer of 1952 with lichen 
planus same areas; treatment and response the same. 
She returned again July, 1953, with papular vesicular 
pruritic eruption severe same areas as lichen planus 
the two previous summers, but no lichen planus 
papules. She was still overweight with fasting blood 
sugar high normal; relief was again obtained with 
hormones. 

Case 8.—White male, age 41, was first seen by me on 
March 13, 1953. He had been seen by one of my col- 
leagues, Dr. Hollis Garrard, Miami, Florida, on Janu- 
ary 23, 1953, at which time the clinical picture was 
confusing between pityriasis rosea and lichen planus 
and a drug eruption. (He had been taking many drugs 
including bentyl®, donnatal®, dormison®, chloral hy- 
drate, etc., on advice of physicians for gastro-intestinal 
complaints, insomnia, nervousness, etc.). He had had 
his skin condition for eighteen days; later a biopsy 
was taken and an interpretation was given on February 
2, 1953, by Dr. Fred Weidman of Philadelphia; sum- 
mary of discussion by Weidman: 


“Pityriasis rosea is eliminated in this material be- 
cause the epidermal changes are of lichen planus 
type and because the infiltration is somewhat too 
deep. The atypical features indicated above in the 
corium must call attention to the possibility of a 
lichen planus-like drug eruption. If this can be elim- 
inated, lichen planus proper remains as the diag- 
nosis, subclinically vesicular.” 
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On February 13, 1953, he was seen by another col- 
league, Dr. Buist Litterer, Miami, Florida, at which 
time he recorded generalized lichen planus eruption 
with scaly thickened patches, bullous lesions lower ex- 
tremities, no mouth lesions at that time. When I saw 
this patient March 13, 1953, his eruption had been 
present for approximately ten weeks, and exhibited 
lichen planus lesions solitary, grouped, and linear, and 
some in patches conforming to pityriasis rosea, bullous 
lesions, some one centimeter in diameter, numerous 
plantar lesions, a few palmar lesions and mucous mem- 
brane lesions on penis and oral mucosa; he was ex- 
tremely nervous and said he had not slept six hours 
in the last week. In addition to seeing the dermatol- 
ogists, he had seen two psychiatrists and received for 
his lichen planus Fowler’s solution, Bistrimate Tablets, 
Quotane ointment, X-rays, and anti-pruritic lotions 
locally; even the x-rays had not apparently relieved 
the itching. When I saw this patient, I was confident 
that it was an unusual variant of lichen planus follow- 
ing pityriasis rosea and becoming bullous in a hor- 
monal deficient patient. My recommendations cyclo- 
pentylpropionate (depo-testosterone®) 100 mg. intra- 
muscularly, repeat in ten days, and again in two weeks. 
Progress report from Dr. Litterer after ten days re- 
vealed pruritus had diminished fifty per cent, and by 
the time of the third injection all itching had sub- 
sided and lesions were involuting rapidly. 

Our specific therapeutic agents in derma- 
tology do not always meet our needs; we 
should keep in mind the importance of treat- 
ing the patient as well as the specifically diag- 
nosed dermatological condition with hopes of 
having a healthier and happier patient. I have 
obtained results with hormones in variants of 
lichen planus which led me to believe that 
hormones should be considered as both etio- 
logical and therapeutic agents in certain vari- 
ants of lichen planus. This is illustrated in a 
few case reports that represent many other 
similar cases of lichen planus observed over a 
generation in clinical dermatology. I use the 
laboratory tests where applicable and when 
needed to substantiate the diagnosis. The sub- 
jective symptoms that are so commonly associ- 
ated with lichen planus, as nervousness, 
fatigue, insomnia, gastric complaints, etc., and 
the aggravating effects of sunlight and sum- 
mer weather on such patients, and the fact that 
such prompt relief has been obtained when 
hormones were given, all this has led me to 
suspect that such associated symptoms and 
lichen planus are often a concurrent expres- 
sion of a common cause such as hormonal de- 
ficiency. Of particular interest is lichen planus 
developing about the third week of pityriasis 
rosea with plaque-like formation in pityriasis 
rosea areas, and later becoming bullous (I 
have observed four such cases), and lichen 
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planus repeating itself and remaining on the 
sunlight areas in the summer months. One 
such case not included in the above case re- 
ports is that of a male who had for two years 
previous seen several doctors and had had 
all his teeth extracted, taken several million 
units of penicillin, various vitamins for an 
erosive and granulomatous stomatitis roof of 
mouth; he developed lichen planus on the 
sunlight areas and with the administration of 
androgen for the sunlight lichen planus, his 
mouth cleared promptly and satisfactorily 
for the first time in two years along with the 
clearing of his lichen planus. Such mouth le- 
sions are rare but two such cases I have ob- 
served without lichen planus-like lesions of 
the mucous membrane of the month. Some of 
these patients have shown alternating attacks 
of papulovesicular dermatitis, eczema solare 
and lichen planus on sunlight areas in various 
summers, and have responded uniformly well 
to hormonal therapy, further supporting my 
belief that the above mentioned cutaneous 
eruptions are at times a concurrent expres- 
sion of a hormonal deficiency. 
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DISCUSSION (Abstract) 


Dr. Thomas W. Murrell, Jr., Richmond, Va—In 
1879, ten years after Wilson described lichen planus, 
Sir Jonathan Hutchinson published a superb lecture 
given at the London Hospital about the disease. He 
quoted the great Tilbury Fox as saying: “The most 
severe form I have noticed only in women depressed 
in general ways.” Since then, all those interested in 
the disease have recognized the emotional factors ap- 
parent with lichen planus. 


The use of hormones by Dr. Lancaster for treatment 
of the disease certainly is interesting, encouraging and 
makes sense. Their use in selected cases will be very 
fascinating to follow. It would appear that one of our 
great lacks in medicine is a good test for the patients 
level of estrogenic activity, since measurement of the 
17-ketosteroids is poor at best. In recent years the ad- 
ministration of hormones to women in the climacteric 
age has been discouraged by some because of their 
carcinogenic effect, particularly in adenocarcinoma of 
the endometrium. I believe that using estrogenic hor- 
mones continuously for four to six months would not 
be apt to cause trouble, but afterwards it might. I 
should like Dr. Lancaster to tell us whether he thinks 
a gynecologic examination is indicated before or during 
hormone administration to women in this age group. 
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The use of testosterone in the so-called male climac- 
teric brings up a more controversial question. Many 
authorities have questioned the existence of a recog- 
nizable male climacteric or that if it were present tes- 
tosterone would help it. Three brilliant internists were 
recently asked what they thought about this question. 
The first said that he had never recognized a male 
climacteric and that testosterone made patients feel 
better because of its nitrogen retention effect. The 
second said that he also had never diagnosed a male 
climacteric and did not believe that men felt one way 
or another after testosterone. The third said the other 
two were misinformed, that the first probably was a 
climacteric himself and the second had never used 
enough testosterone to recognize its occasional benefi- 
cial effect. 

Dr. Lancaster's paper clearly points out that testos- 
terone is of benefit in males with lichen planus and 
climacteric symptoms, or that it helps correct factors 
which produce lichen planus. His observations would 
seem to dispel any doubts that the male climacteric is 
a real syndrome. 

I should like to ask Dr. Lancaster whether he be- 
lieves that hormones are of benefit in patients with 
relatively small areas of hypertrophic lichen planus. 


Dr. Philip H. Nippert, Atlanta, Ga.—Ordinarily one 
does not regard lichen planus as being affected by 
sunlight; however I saw such a patient several weeks 
ago with typical lichen planus papules over both fore- 
arms, dorsa of hands and front of both legs and dorsal 
surface of both feet. The patient said that she was 
not interested in treatment because her lesions always 
faded in the winter and returned after exposure to 
the sun during the summer months. She wanted only 
to know whether something could be done to prevent 
the recurrences. 


In dealing with the so-called “nervous patient,” and 
that would certainly include some cases of lichen 
planus, one must always consider two factors: first the 
doctor and second his medication. We all know certain 
physicians whose attitude and behavior would have a 
beneficial influence on this type of patient. In eval- 
uating the results of treatment, one must consider both 
factors. Dr. Lancaster could by the use of placebos es- 
tablish proof of the value of his medication. 


Dr. Lancaster (closing)—Gynecological examinations 
were not done in.all cases before hormones were ad- 
ministered. Some of the patients had previously had 
gynecological examinations and in these cases there 
were no contraindications to hormonal therapy. In 
spite of much discussion of the dangers of hormonal 
therapy, that the judicious use of estrogens may be 
carcinogenic has yet to be proven. I have used tes- 
tosterone in a case of hypertrophic lichen planus with 
improvement, but I am not now ready to recommend 
it. 


In answer to Dr. Nippert’s question, were injections 
of sterile water used. No, not in recent years, but in 
the early days of this work I used placebos without 
improvement. It is my conviction that real physical 
symptoms need a therapeutic remedy rather than a 
psychomatic one. I consider any therapy that is not 
effective in the same class as a placebo. 
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ETIOLOGY OF ATOPIC DERMATITIS* 


By WILLIAM WeEstToN, Jr., M.D. 
Columbia, South Carolina 


Definition—Atopic dermatitis is a consti- 
tutional diathesis (condition) which is mani- 
fested by erythema, wheals, papules and 
vesicles, accompanied by itching and terse- 
ness, and is found prominently on the face 
and in the pendant portions such an anti- 
cubital spaces, popliteal areas, and so on. It 
is prone to occur bilaterally but not neces- 
sarily uniformly. We consider it a clinical 
entity. 

“Eruptions characterized by polymorph 
lesions consisting of erythema, scaling, 
papules, vesicles, and at times lichenification, 
accompanied by more or less itching. Eczema 
is not a disease entity: it is a reaction form.”! 

Synonyms.—Neuro-dermatitis, exudative ec- 
zematoid, Besnier’s prurigo, lichen chronicus 
(Vidal), flexural eczema. 

Explanation of Atopic Dermatitis —“These 
patients seem to have been born with an ex- 
cess of protoplasmic unrest, present in every 
cell of their body.’”* 

Pathology Pathogenesis —When there is in- 
volvement in atopic eczema, it is the sublayer 
or vascular layer rather than the epidermis. 
It is believed that the antibodies are settled 
or fixed in the vascular cells and probably the 
immediately surrounding tissues, so that when 
offending antigen attack the trigger mechan- 
ism associated with an inflammation and 
swelling results, producing a serum-like secre- 
tion. This substance is histamine or a hista- 
mine-like irritant. There is itching because 
of the irritation of the nerve-like endings. 
The cells of the corium and epidermis are 
separated by the serum from the engorged 
capillaries, thus resulting in a redness or 
erythema. This phenomenon produces a 
wheal and as the process continues, the red 
cells become deposited in the corium, causing 
a considerable thickening. If localized it is 
described as a papule. When the irritant is 
unchecked the skin stretches and cracks, thus 
producing oozing. This is the so called “wet 


*Read in Section on Allergy, Round-Table Discussion, 


Southern Medical Association, Fortv-Seventh Annual Meeting, 
Atlanta, Georgia, October 26-29, 1953. 


Vol. 47 No. 12 KOONTZ: DIRECT 
eczema.”” The vesicles burst, ofttimes forming 
a crust. 

“The secondary lesions which occur in 
eczema are the changes in the primary lesions, 
either incidental to the decline of the in- 
flammatory process, or the result of inter- 
ference with their natural course. Scaling may 
result from simple erythema, or from the 
natural subsidence of the papule or vesicle, 
and the final stage of nearly all forms of in- 
flammatory eruption. The excoriation is pro- 
duced by the removal of the cuticle from any 
of these forms of inflammatory lesion. It is 
followed by the exudation of serum, with 
crusting.” 

There is a swifter cooling response in atopic 
dermatitis and a less warming reaction, which 
is due to a vasoconstriction. There is hypo- 
tension. 


“‘White dermographism’ is in 


atopic dermatitis.’ 

Hill’s X factor is a local vasoconstrictor 
phenomenon which action manifests itself 
repeatedly. 


present 


Etiological Factors.—Heredity plays an im- 
portant role. Between 40 and 60 per cent have 
a genetic factor. I believe there is consider- 
able error in many histories due to incorrect 


COMMON CAUSES 
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data. The parents do not bother to investi- 
gate, and when an infant develops eczema, it 
is hypersensitive. My experience leads me to 
conclude that skin reactions are second to the 
leading phenomenon of gastrointestinal up- 
sets in the form of colic. 

Allergies listed in order of their occurrences 
in infants from my experience are: (1) gas- 
trointestinal disturbances, (2) skin (eczema) 
disturbances, (3) respiratory disturbances, 
and (4) neurocirculatory disturbances. 

My understanding is that atopic dermatitis 
is caused by the sensitizing agents, called 
atopens, producing the antibody substances 
called reagins found in the blood stream. 

Eczema is produced by a foreign protein 
to which the individual has become sensitized. 

Two phenomena in atopic dermatitis 
should be emphasized: (1) nervousness, fidg- 
etiness, restlessness, irritability, sleeplessness 
(keyed up, even in sleep) and (2) hypercon- 
striction of vascular system. 
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DIRECT SCROTAL HERNIA* 
CASE REPORT OF A VERY RARE CONDITION 


By Amos R. Koontz, M.D. 
Baltimore, Maryland 


For many years I was under the impression 
that direct scrotal hernia did not occur. The 
surgeons with whom I talked felt the same 
way about it. Then I operated upon the case 
reported here. I had never seen a report of a 
case in the surgical literature. That the con- 
dition is extremely rare is evidenced by the 
very meager references to it in the textbooks 
of surgery. Watson! says: “Direct hernias 
rarely descend into the scrotum.” Burdick 
and Coley? make the same statement. Erd- 
man® says that direct hernia “does not tend 
to enter the scrotum, even if large.” Iason,‘ ® 


*Received for publication April 27, 1954. 


*From the Department of Surgery of the Johns Hopkins 
Hospital, 
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Zimmerman and Anson,® and Stone and Mc- 
Lanahan? make no mention of the condition. 


CASE REPORT 


D. C., a white man, aged 72, was first seen by me 
on August 18, 1950. He had had a hernia on the left 
side for fifteen or twenty years, which had gradually 
been getting larger. Two months before I saw him, 
he had had a bout of constipation and vomiting, in- 
dicating partial intestinal obstruction. 

Physical examination showed a left scrotal mass the 
size of a man’s head, the contents of which were re- 
ducible through the left external inguinal ring. The 
ring was approximately 114 inches in diameter. The 
ring on the right side was normal in size and there 
was no impulse on coughing. The impression was: 
left indirect inguinal hernia, scrotal. 


Operation was performed at the Johns Hopkins 
Hospital under spinal anesthesia on August 24, 1950. 
A left inguinal incision was made and the canal 
opened. The cord lay lateral to the hernia sac. This 
was retracted with a piece of gauze. The sac was then 
opened and contained a large mass of small bowel 
and sigmoid, which was reduced into the abdominal 
cavity. The sac was found to come directly through 
Hesselbach’s triangle mesial to the deep epigastric 
vessels, so the hernia was a direct hernia, in spite of 
the fact that it was scrotal in nature. A relaxation 
incision was made in the sheath of the rectus muscle. 
A Cooper's ligament repair was then done and the 
cord was transplanted into the subcutaneous (Halsted) 
position. 

The patient was last seen on June 10, 1953, at which 
time the hernia site was very firm. 


SUMMARY 


A large direct scrotal hernia of fifteen to 
twenty years duration is reported in a 72- 
year-old man. This condition is extremely 
rare, as evidenced by the fact that I have seen 
report of no such case in the medical litera- 
ture, and only meager mention of its pos- 
sibility is made in some of the textbooks. 
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FATAL SYSTEMIC POISONING 
FOLLOWING PODOPHYLLIN 
TREATMENT OF 
CONDYLOMA ACUMINATUM* 


By James W. Warp, M.D. 
Wm. S. CiirForp, M.D. 
A. RALPH Monaco, M.D. 
and 
Hvcu J. BickerstarFr, M.D., F.A.C:S. 
Columbus, Georgia 


A death following the use of podophyllin 
ointment (25 per cent) in the treatment of 
condyloma acuminatum of the vulva is 
worthy of report, inasmuch as the literature 
fails to disclose a case where fatality has re- 
sulted from local application of the drug. 
Systemic poisoning, fatal and nonfatal, has 
occurred when the drug was taken orally. 


Dudley! reports a fatal case in which the 
drug was taken orally. The course was as 
follows: 


“A woman took about 5 grains of the resinoid 
podophyllin instead of mandrake. Vomiting and purg- 
ing began shortly after the drug was taken and con- 
tinued for several hours. The extremities were cold; 
cold perspiration stood on the face; pulse 60, weak 
and thready; respirations sighing, and the patient 
spoke with difficulty. The patient’s condition rapidly 
improved and she got up, but was soon compelled to 
lie down again. The primary symptoms of depres- 
sion returned, her mind showed aberration, but there 
was no purging or vomiting. Twenty-four hours after 
the poison was taken the patient was comatose. The 
urine was ‘smokey’ and contained albumin and blood 
cells. The patient died in a condition of coma about 
thirty-one hours after the drug was taken.” 

The current literature contains data ob- 
tained only from work on animals. Sullivan, 
Follis and Hilgartner? say: 

“Podophyllotoxin is the component of podophyllin 
principally responsible for its curative effect on 
condyloma acuminatum. Animals given lethal doses 
orally or parenterally developed rapid labored respira- 
tion with flaccid paralysis and terminal convulsions. 
The most constant autopsy findings were necrosis of 
the lymphoid follicles in the spleen and the sub- 
mucosa of the gastrointestinal tract.” 

Published data*-'! and widespread usage 
have established that podophyllin, applied lo- 
cally in ointment, oil, or alcoholic solution, 


*Received for publication June 24, 1954. 
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produces good results in the treatment of 
condyloma acuminatum of the vulva. 


CASE REPORT 


E. J. was admitted to the hospital April 18, 1952 
with a lesion on the vulva of four months duration. 
The patient was an 18-year-old negro girl, 17 weeks 
pregnant, para 0, gravida 2, abortion 1. Physical ex- 
amination revealed no abnormalities except for a 
cauliflower lesion 8 x 7 cm., which resembled condy- 
loma acuminatum, that covered the entire vulva, 
perineum, and surrounded the anus. Urinalysis and 
hematologic examination were within normal limits 
on admission. 


Under light sodium thiopental and nitrous oxide 
anesthesia the lesion was cleansed with an antiseptic 
soap and multiple biopsies were taken. The lesion 
was then covered lightly with 25 per cent podophyllin 
ointment. Biopsy confirmed the diagnosis of condy- 
loma acuminatum. 


Two hours after the procedure the patient had re- 
acted fully from the anesthetic and complained of 
mild pain in the region of the vulva. During the 
next twelve hours she continued to complain of pain 
and experienced nausea and vomiting. Twenty-four 
hours postoperative it was very difficult to arouse the 
patient for morning nursing care. One hour later, 
during ward rounds, she was stuporous and was 
aroused with difficulty, but did not complain of any 
undue amount of pain. 


Shortly thereafter the patient became lethargic, and 
at 3:30 p.m., thirty hours postoperative, she was found 
in a semicomatose condition with a respiratory rate of 
36, pulse rate of 160, and a blood pressure of 80/0. 
With extreme supraorbital pressure she would squint 
her eyes and turn her head. All deep tendon re- 
flexes were absent. The blood sugar was normal and 
the nonprotein nitrogen was 56.5 mg. per cent. Fol- 
lowing a blood transfusion and oxygen the blood pres- 
sure returned to 110/80 where it stabilized, but pulse 
and respiration remained rapid. Thirty-one hours 
postoperative the vulva was thoroughly washed with 
soap and water. 


There was hypoactive peristalsis and abdominal dis- 
tention. A Wangenstein suction was instituted im- 
mediately. A positive test for occult blood was ob- 
tained from the gastric fluid. Lumbar puncture re- 
vealed no abnormalities in the chemical analysis or 
the dynamics of the cerebrospinal fluid. 


The patient remained stuporous with all reflexes 
absent. A diagnosis was made of toxic encephalopathy 
due to systemic absorption of podophyllin. There- 
after, the patient’s condition was that of complete 
comatosis, oliguria, anuria, and finally expiration on 
the seventh postoperative day. 


Repeated blood chemical analyses revealed a con- 
tinued elevation of the nonprotein nitrogen, which 
was 56.5 mg. per cent at 30 hours after application of 
the drug, and 102 mg. per cent terminally. Blood 
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urea nitrogen reached a level of 40 mg. per cent and 
blood uric acid 8.64 mg. per cent. Blood creatinine 
was 1.4 mg. per cent the third day of the illness and 
was not repeated. 

Gross autopsy revealed congestion of all the organs. 
The microscopic examination of the kidneys showed 
congestion. In the lumen of the cortical tubules 
there were a few pink hyaline and purple granular 
casts. In the epithelium of a few medullary tubules 
there were brown cytoplasmic granules. ‘The liver 
showed in a narrow central lobular zone that the 
sinusoids were widened and were filled with blood. 
Here the liver cells contained a few small cytoplasmic 
brown granules. In the brain the thickened lepto- 
meninges were congested and showed a few mononu- 
clear and red cells. The cortex exhibited rarefaction. 
In the white matter, which appeared fragmented and 
swollen, there were many capillaries with wide peri- 
vascular spaces. The glial elements were increased and 
occasionally neuronophagia was seen. 


SUMMARY 


A case is reported of systemic poisoning in 
which collapse, oliguria, anuria, nitrogen re- 
tention, adynamic ileus, coma, and death fol- 
lowed the application of podophyllin oint- 
ment to a large condyloma acuminatum of 
the vulva. In our opinion pregnancy was not 
a contributing factor to this reaction. 

In office and clinic practice, using the drug 
on ambulatory patients, it is routine to in- 
struct the individual to wash the area some 30 
to 60 minutes following the application of 
podophyllin, either ointment or solution. 
There is usually sufficient local discomfort 
to make this necessary. Previously, it has been 
our assumption that the reason for this prac- 
tice is to avoid excessive local irritation and 
pain. In this case the area was not washed un- 
til 30 hours following application. 


Failure to remove the ointment within one- 
half to one hour was probably the principal 
reason for the poisoning. Application to a 
site where multiple biopsies were taken may 
have resulted in a more rapid absorption than 
from an intact surface. It is felt the light 
anesthesia played no part in this reaction. 


CONCLUSIONS 


(1) This case serves to emphasize the dan- 
ger of rapid absorption sufficient to produce 
severe systemic reaction and death from the 
local application of podophyllin to a large 
lesion. 
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(2) Application should be made to the in- 
tact surface of the lesion at a time remote 
from biopsy or other trauma. 


(3) Removal of the drug should be accom- 
plished by repeated soap and water bathings 
within | hour after application. 


(4) The time element (30 hours) for re- 
moval of the drug is considered the most im- 
portant contributing factor in this death. 


(5) The time element for removal should 
be greatly emphasized on the label of the 
drug container. 
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COMPETITION—A STIMULUS TO 
HEALTH EDUCATION* 


By Rosperr W. Batt, M.D. 
Columbia, South Carolina 


While it is a long established fact that 
competition is a stimulus to greater effort in 
practically any field of endeavor, a brief dis- 
cussion of its application to health education 
should emphasize not only the importance of 
this phase of public health but also the reali- 
zation that health education is, in itself, a 
highly competitive field. In a world gone 
modern, with the remarkable achievements 
in medical research and the multiplicity of 
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interests open to the average citizen, public 
health education and public health methods 
must take their place in competing for public 
attention. In public health, as in other fields, 
we are daily facing the problems of general 
and individual ignorance, indifference, com- 
placency, apathy, and misinformation. And 
even as the various branches of public health 
compete with each other for recognition so 
must public health in general compete for 
attention with innumerable other matters of 
common interest and front page news, such 
as the H-bomb, communism, segregation, traf- 
fic accidents, crime, politics, international 
problems, and a host of others. 


All of these and many more are to the 
public usually interesting, sometimes enter- 
taining, often dramatic or spectacular, and 
frequently completely overshadow items of 
grave public health importance to the in- 
dividual, his community, his state or his 
country. The same is true whether informa- 
tion is disseminated through the press, the 
radio, TV, motion pictures, the schools, in- 
dividual word of mouth, or other means. In 
the face of such competition, then, it can 
be readily understood that if health education 
is to accomplish its mission the knowledge 
to be imparted must be presented in such 
manner and through such media that it will 
equal or exceed competitive information in 
its appeal to those for whom it is intended. 


But health education is not just a matter 
of news items for the press, radio, and other 
popular means of immediate dissemination 
of information. This method is of course ex- 
cellent but such information should also be 
thoroughly integrated into the American way 
of life and should be so scaled as to reach 
all levels—age, economic, educational, and 
others. And at all levels the same competition 
is encountered, and the same general and 
specific problems must be overcome. 


In health education the principles of good 
salesmanship are just as important and just 
as applicable as in the business world. These 
include thorough knowledge of one’s product 
(and the product must be good), enthusiasm, 
psychology, aggressiveness, subtlety, and the 
various other attributes essential to the suc- 
cessful distribution and acceptance of the 
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commodity in question. The successful sales- 
man, whether he be selling health or some 
more material commodity, is the one who by 
his own knowledge and enthusiasm forges 
ahead of competition and breaks down sales 
resistance or sales indifference. Even by word 
of mouth health education is still competing 
with the other interests of the individual for 
his attention. His response to the approach 
will usually vary in direct proportion to the 
enthusiasm displayed. For example, a cold 
“Immediate Release” mailed to all newspapers 
often gets a response of about the same de- 
gree of temperature—cold. The editor himself 
has to be sold on the article, and the space 
and location given it in the local paper will 
be governed largely by the editor’s interest 
and enthusiasm over it. Or even a local ar- 
ticle, though full of important facts and 
figures, and given a choice spot in the local 
paper, will be dominated by other news fea- 
tures unless it is colored with some enthu- 
siasm or other quality which will stimulate 
general and individual interest. 

In the home, where all education should 
begin, the child quickly develops keen in- 
terest in his surroundings and in those things 
which happen around and about him. His 
mind is highly susceptible to a variety of 
stimuli and constitutes virgin soil in which 
to plant the seeds of health and hygiene— 
personal, sex, and otherwise. But again we 
find competition with other interests. The 
virgin soil of the child’s mind quickly grows 
an assortment of weeds and plants of other 
types of information. How fortunate then 
is the child whose parents sow early the seeds 
of personal and general health and hygiene 
(including sex education), instill in him a 
realization of their importance, and teach 
him to cultivate carefully such plants along 
with their competitors. 

In the schools it appears logical that such 
fundamentals as health, hygiene, and sex edu- 
cation should be incorporated into the regu- 
lar curriculum. And here again competition 
is encountered, in the form of “the three R’s,” 
and in the many extra-curricular activities. 
In institutions of higher education it is usually 
assumed that basic health information has 
already been acquired, and additional knowl- 
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edge to be gained is generally through elec- 
tive courses. 

The American public is today better in- 
formed on health matters than ever before 
in history, and possibly better than any coun- 
try in the world. Assuming that this is the 
case, it is then difficult to understand why 
morbidity and mortality rates from prevent- 
able causes continue at a relatively high 
level. Let us cite a few examples: 

(1) Despite the advent of the antibiotics, 
the present freedom of formerly tabooed dis- 
cussion, the tremendous publicity given, and 
the millions of dollars expended for control, 
the venereal diseases are, certainly in some 
states, far from being eliminated. Reservoirs 
of infection are still being uncovered, and new 
cases of early syphilis, and even congenital 
syphilis, are still being reported. Gonorrhea 
is still an ever present problem. In certain sec- 
tions chancroid disease and even the granu- 
lomas continue to appear with moderate fre- 
quency. 

(2) Crippled children by the thousands, 
physically and mentally handicapped, are 
being treated and cared for at public and 
private expense. Many of these have condi- 
tions due to known preventable causes, some 
due to known causes but currently unknown 
means of prevention, and some due to causes 
unknown. Because of the obvious and very 
normal human appeal in such cases many 
agencies, local, state, and national, official 
and non-official, have come into being and 
are competing with each other in keeping the 
public informed as to current needs and the 
problems involved, and in giving these chil- 
dren the greatest possible benefit of whatever 
services may be available. 

(3) Preventable maternal and infant deaths 
and illnesses, while on the decline, still occur 
with discouraging rogularity. Many of these 
cases may be attributed to inadequate pre- 
natal care, and some to absence of prenatal 
care altogether. As a graphic illustration 
might be mentioned congenital syphilis which, 
as we all know, is due to inadequate, or ab- 
sence of, specific prenatal therapy, and this 
in turn is usually due to absence of prenatal 
serologic tests. Another illustration, from the 
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standpoint of the infant or pre-school child, 
is that of deaths occurring from certain spe- 
cific childhood infections, notably diphtheria, 
for which specific immunizations have long 
been generally known to be readily available. 
Immediately following the news of such a 
death there is usually a mad rush to local 
health departments, or to the offices of pri- 
vate physicians, for belated protection which, 
to be effective, should have been sought 
months or even years before. 


These are but a few examples wherein 
health education has, perhaps, bogged down, 
either by failure to reach the individuals con- 
cerned or by a let-down in the necessary con- 
stant aggressiveness of normal health educa- 
tion procedures. These failures evidence the 
fact that the more routine that health infor- 
mation becomes, the more difficult it is to 
stimulate and maintain public interest in the 
face of competitive factors. Such being the 
case, new technics in health education must 
continue to be developed in order to hold 
the ground which has been gained, and to 
keep in the public mind that constant aware- 
ness so vital to its own health and welfare. 
People, as such, are eager for new informa- 
tion; to learn of new discoveries, new methods. 
News of the antibiotics and reports on other 
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results and discoveries in the field of medical 
research have become sensational, and justly 
so, because of new hope offered to thousands 
afflicted and to thousands more who live in 
fear of comparable afflictions. It should be 
borne in mind, however, that, while these 
new discoveries have contributed much to 
medicine and public health and to the health 
and welfare of mankind, the competition 
afforded by their attendant publicity may 
relegate to obscurity many equally important 
items of vital health information. But even 
though competition may render the task of 
health education more difficult, it should 
nevertheless be regarded as a_ thoroughly 
wholesome factor, through the essential de- 
velopment of greater efforts, ingenuity, initia- 
tive, resourcefulness and other characteristics 
incident to the successful attainment of an 
ultimate objective. 


As time marches on, new public health 
problems will arise and new plans and pro- 
grams will be formulated, new discoveries 
made, and new methods and technics de- 
veloped. Health education will continue to 
grow in importance, but its degree of success 
will always depend on its ability to meet and 
cope with stimulating competition in an ever 
changing world. 
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Southern Medical Association, Forty-Ninth Annual 
Meeting, Houston, Texas, November 14-17, 1955. 


THE FORTY-EIGHTH ANNUAL 
MEETING IN ST. LOUIS 


The clear blue skies of November 8-11, 1954 
were welcomed by guests of the Southern 
Medical Association in St. Louis, if not by 
farmers and gardeners. The warm sunny days 
seemed to have been put on especially by the 
ever considerate and hospitable St. Louisans, 
who had perfected their weather control meas- 
ures to a fine art and presented their best. 


St. Louis is rich in comfortable hotels. ‘The 
great Kiel Municipal Auditorium offers the 
best physical facilities that can be found any- 
where in the territory for housing numerous 
groups and exhibits. The President of the 
St. Louis Medical Society, Dr. R. O. Muether, 
his able General Chairman of Arrangements, 
Dr. Daniel L. Sexton, and their enthusiastic 
subcommittees had planned well the details 
of the activities of the meeting. 

Always suave with his erudition, the Presi- 
dent of the Association, Dr. Alphonse Mc- 
Mahon of St. Louis, conducted the general 
meetings and other functions competently and 
delightfully. The numerous section and other 
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gatherings provided intellectual meat for men 
of every training. Scientific and technical ex- 
hibits and motion pictures displayed splendid 
material for visual instruction, the most pop- 
ular educational method of today. Awards for 
scientific exhibits were made as follows: 

First award to Dr. G. V. Brindley, Jr., of 
Temple, Texas, for his exhibit on bron- 
chogenic carcinoma simulating benign pul- 
monary diseases. 


Second award to Drs. Michael E. De Bakey, 
Denton A. Cooley and Oscar Creech, Jr. of 
Houston, Texas, for their work upon surgery 
in aneurysms and thrombo-obliterative dis- 
ease in the aorta. 


Third award went to Drs. Emma S. Moss, 
Albert L. McQuown and Robert S. Cooke, of 
New Orleans and Baton Rouge, Louisiana, 
for their studies upon fungus diseases. 

Other scientific exhibits were of a high 
order. The exhibits displayed by the drug 
houses are increasingly valuable. 


Two thousand two hundred and one physi- 
cians registered officially during the meeting. 
With the inclusion of the medical students, 
nurses, technicians, exhibitors and women 
guests, a total registration of 4,314 persons 
attended the St. Louis meeting. 

New officers installed for the coming year 
are Dr. Robert L. Sanders, of Memphis, Ten- 
nessee, President; Dr. W. Raymond McKenzie, 
Baltimore, Maryland, President-Elect; Dr. J. 
P. Culpepper, Jr., Hattiesburg, Mississippi, 
First Vice-President; Dr. Daniel L. Sexton, St. 
Louis, Second Vice-President; Dr. Milford O. 
Rouse, Dallas, Texas, Chairman of the Coun- 
cil; Dr. J. Morris Reese, Baltimore, Maryland, 
Vice-Chairman of the Council, and Dr. A. 
Clayton McCarty of Louisville, Kentucky, 
member of the Executive Committee. 


JOURNAL AND ASSOCIATION MANAGEMENT 


A complete change of executive officers of 
the Association was approved at the St. Louis 
meeting, according to plans announced earlier. 


Mr. C. P. Loranz, who has managed most of 
the activities of the Southern Medical Asso- 
ciation since 1912, retired from his position 
as Secretary, Treasurer and General Manager, 
to become Advisor and Professional Relations 
Counselor for three years. Mr. Robert F. 
Butts, his assistant for the past seven years, 
was elected Business Manager. 
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Mr. V. O. Foster, formerly Executive Secre- 
tary of the Tennessee State Medical Associa- 
tion, Nashville, is now Executive Secretary 
and Treasurer. Mr. Foster moved to Birming- 
ham August I, 1954, to familiarize himself 
with the Association’s functions. His education 
and past record in organizational work equip 
him well for this larger task, as will his en- 
ergy, executive ability, and winning person- 
ality. 

Dr. M. Y. Dabney, of Birmingham, whose 
editorial work with the SoUTHERN MEpDICcAL 
Journat has been continuous since 1915, when 
he began assisting Dr. Seale Harris, then Edi- 
tor-in-Chief, has retired as Editor of the 
JourNnav. Mrs. Dabney, who has been assisting 
him since 1920, retired as Assistant Editor. 

Dr. Rudolph H. Kampmeier, Professor of 
Medicine and Director of Postgraduate In- 
struction in Vanderbilt University School of 
Medicine, has succeeded Dr. Dabney as Editor- 
in-Chief. The editorial office of the JouRNAL 
has been moved to Nashville, Tennessee, 
where Dr. Kampmeier will continue his teach- 
ing work at Vanderbilt. The Association 1s 
lucky to secure in him a vigorous and friend- 
ly scholar, who will maintain the high scien- 
tific standards of the Association and the 
ideals of a progressive Southern profession. 
He has long been distinguished among inves- 
tigators and teachers. 

Those who withdraw salute the able new 
management and wish it many happy years 
of growth and leadership. 

The forty-ninth annual meeting will be 
held in Houston, Texas, November 14-17, 
1955. 


SYPHILIS IN PREGNANCY 


The prevention of syphilis in the newborn 
is one of the major goals of syphilis therapy. 
The advent of penicillin has made it possible 
to prevent the birth of a syphilitic child in 
almost 100 per cent of individuals receiving 
proper prenatal care. The routine testing of 
all pregnant women for syphilis is a small 
price to pay for the prevention of the tragedies 
of congenital syphilis. With the possibility of 
almost complete success within their grasp, it 
behooves clinicians to review and evaluate 
some of the progress that has been made in 
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this subject during the past decade. It is only 
through knowledge of this progress that ad- 
vantage may be taken of newer experiences 
in the field of syphilis therapy of the preg- 
nant woman. 

It is now well known that if a woman has 
active syphilitic infection during pregnancy, 
she may have a late abortion at any time after 
the fourth month of pregnancy; a stillborn 
child at term; a living syphilitic child born 
prematurely or at term; or an uninfected liv- 
ing child.? 

The available evidence indicates that the 
fetus is infected with syphilis only after the 
sixteenth week of pregnancy. Therefore, a 
syphilitic fetus under four months of age is 
very rare. For this reason, other causes than 
syphilis should be sought in women who have 
spontaneous termination of pregnancy during 
the first four months.! 


Syphilis in a pregnant woman does not al- 
ways result in infection of the placenta and 
fetus. Infection of the fetus probably requires 
seeding of the Treponema pallidum into the 
maternal circulation during the last five 
months of pregnancy. As a rule of thumb, the 
more recent the syphilitic infection, the more 
likely the child is to be infected at birth. It is 
not unusual to find the first child born after 
onset of the disease to be syphilitic, while the 
next pregnancy produces a_non-syphilitic 
child. It is probable, however, that normal 
children are born to only about 30 per cent of 
women who have untreated latent syphilitic 
infection, and to practically no untreated 
women who were infected at conception or 
during the first seven months of pregnancy.! 

It should be recognized that a pregnant 
woman with a low serological reagin titer 
without prior treatment for syphilis can have 
just as active syphilis as one with a high titer. 
Therefore, in the absence of any prior history 
of treatment in pregnancy, patients with a 
positive serological test for syphilis, regardless 
of the Kahn titer, should receive treatment, 
that is, those patients without an obviously 
known cause of biologic false-positive reac- 
tions. In addition, it is thought best to retreat 
with penicillin those patients who have a posi- 
tive serological test for syphilis, though in a 
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low Kahn titer, who have had prior treatment 
with arsenic and bismuth. Apparently, peni- 
cillin offers a more specific treatment for this 
infection than the earlier heavy metal therapy. 

In most instances, patients who have been 
treated prior to the onset of pregnancy with 
adequate doses of penicillin and have nega- 
tive serological reactions, should not be re- 
quired to have repeated therapy during sub- 
sequent pregnancies. It has been adequately 
established that those patients who have had 
active syphilis and have been treated with ade- 
quate doses of penicillin during pregnancy 
should not be retreated unless evidences of 
relapse or reinfection take place. However, 
those who have had treatment prior to preg- 
nancy, but have a persistently elevated Kahn 
titer or a rising Kahn titer during pregnancy 
should have an additional period of therapy. 

On the other hand, those individuals who 
have had adequate treatment with penicillin, 
either prior to or during pregnancy, and have 
a persistently low titer with no evidence of 
active syphilis, with the titer remaining low or 
falling throughout the entire follow-up pe- 
riod, should not be retreated during this or 
subsequent pregnancies. In all instances, 
monthly examination with serological follow- 
up to determine evidences of serological, cu- 
taneous relapses or reinfection should be 
made.* 


Syphilis of the fetus is always derived from 
an infection of the mother. The question oc- 
casionally arises whether or not to treat the 
pregnant wife of a syphilitic husband, when 
the wife is seronegative and has no history or 
signs of syphilis. Treatment in such individ- 
uals is unnecessary, provided that monthly 
serological tests for syphilis remain negative 
throughout pregnancy. If the husband has 
been recently infected and has had contact 
with his wife during pregnancy, it is usually 
safe to withhold treatment of the wife until 
a definite diagnosis can be made. Abortive or 
prophylactic treatment in this instance may 
be indicated to prevent the infection in these 
patients. Such treatment should receive seri- 
ous consideration if the exposure has occur- 
red during the last trimester of pregnancy. 
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However, even in these individuals, continued 
and frequent searches for evidence of infec- 
tion should be made before treatment is insti- 
tuted.? 


It has now been well substantiated that 
penicillin therapy of the mother during preg- 
nancy is effective in the treatment of a syphil- 
itic infection of the fetus in utero. Investi- 
gators have observed cases in which x-rays 
reveaicl healing bone lesions at birth al- 
though the child’s serological test for syphilis 
was positive. Without additional postnatal 
therapy, these patients developed no further 
signs of syphilis and the serological test for 
syphilis promptly became negative. Thus, 
there is good reason to believe that penicillin 
may cure such infections of the fetus in utero.* 

There seems to be growing sentiment that 
it is advisable to treat more vigorously and 
with larger amounts of penicillin those preg- 
nant women with early untreated syphilis in 
whom the treatment is begun after the seventh 
month of pregnancy. This serves to treat the 
infection in the fetus if it has occurred. 


Apparently penicillin therapy of the preg- 
nant patient has caused no side reactions of 
any consequence. Urticarial reactions have 
been observed in less than 1 per cent of indi- 
viduals. Earlier there were some reports that 
penicillin might produce uterine contrac- 
tions, which, in some instances, resulted in 
abortion or premature delivery. It was sug- 
gested that the abortions might have been due 
to a Jarisch-Herxheimer reaction. There ap- 
parently is good evidence that this postulation 
was not well founded. The incidence of actual 
and threatened abortions among the pregnant 
women treated for syphilis with penicillin has 
been less than the 10 per cent normally en- 
countered in non-syphilitic, non-penicillin 
treated women. It is upon this basis that it is 
believed that there is insufficient evidence to 
implicate penicillin as a cause of abortions.‘ 


It seems timely that clinicians should now 
apply these known facts in the prenatal care 
of the syphilitic patient. Sufficient clinical 
evidence appears to have been accumulated to 
justify such a policy. 


3. McKelvey, J. L.; and Turner, T. B.: Syphilis and Preg- 
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THE DIAGNOSIS OF INFECTIOUS 
MONONUCLEOSIS 


It has long been considered that infectious 
mononucleosis has protean clinical manifes- 
tations with no specific diagnostic symptoma- 
tology, rendering the disease often difficult to 
diagnose. There has always been a tendency 
in some quarters to consider the syndrome, 
including posterior cervical adenopathy and 
pharyngitis, together with the presence of a 
white tonsillar exudate, as specific for this in- 
fection.! 


The hematological manifestations, especi- 
ally the presence of atypical lymphocytes, are 
usually considered of confirmatory value in 
the diagnosis of the infection. The typical 
Downey Type I cell has been reported present 
in approximately 90 per cent of the cases.? 
However, investigators now believe the pres- 
ence of these cells, formerly considered highly 
significant, to be of only slight diagnostic 
value. Abnormal lymphocytes, resembling 
those seen in infectious mononucleosis, are oc- 
casionally found in other diseases, including 
infectious hepatitis, primary atypical pneu- 
monia, German measles, measles, upper res- 
piratory infections, brucellosis, allergic states 
and certain virus diseases.* 


Likewise, the relative value of the hetero- 
phil agglutination test in the diagnosis of 
this disease entity has been recently re-evalu- 
ated. A modification of the Paul-Bunnell test, 
using a differential absorption of guinea pig 
kidney and beef red cells, is thought to have 
enhanced its specificity. It has been postu- 
lated that if such an absorption is not em- 
ployed, a heterophil antigen titer of at least 
1:1792 is necessary for a definitive diagnosis. 
Serum sickness, which gives a positive reac- 
tion, must always be ruled out. Most investi- 
gators now believe that the diagnosis of in- 
fectious mononucleosis is not justified even in 
the presence of suggestive symptoms without 
a significantly elevated heterophil titer and a 
typical blood smear. 


The finding of a negative or a slightly ele- 
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vated heterophil titer may at times be con- 
fusing. The occurrence of a negative hetero- 
phil reaction has been reported in a varying 
proportion of patients with suggestive symp- 
toms and blood smears of the disease.' Several 
probable explanations for such an occurrence 
have been advanced. It is known that the ag- 
glutination reaction is not usually positive 
until the end of the first week of the disease 
and may disappear after two weeks. There- 
fore, a single test performed either before or 
after this time may be negative. One cannot 
overlook the fact that there are also technical 
reasons for the development of false positive 
reactions. Bakst and Leibowitz reported an 
unusual case in which the abnormal lymph- 
ocytes (‘‘virocytes”) and positive heterophil 
titer did not appear until the seventh week of 
illness.? It would appear that when the clini- 
cal picture is suggestive of such an infection it 
is important to repeat hematologic and sero- 
logic examinations periodically for at least 
three months for a more definite diagnosis. 


TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1929 


Failure of Diet to Alter the Mineral Content of Egg 
Yolk.3—The average content of egg yolk is 0.0143 per 
cent of Fe. 

The quantity of iron in the egg yolk cannot be in- 
creased by feeding the hen daily 50 mg. of iron or by 
feeding 50 mg. of iron plus 0.5 mg. of copper. 

The average copper content of egg yolk is 0.00076 
per cent and of egg white is 0.00056 per cent. The 
amount of copper in the yolk and in the white is not 
increased by feeding the hen daily 50 mg. of iron or 
50 mg. of iron plus 0.5 mg. of copper. 


Colloidal Lead in Cancer.4—In view of the recent in- 
crease in the use of colloidal lead selenide in the treat- 
ment of cancer it is considered that the findings to be 
narrated should not await the second edition of our 
monograph. .. . We found that therapeutic x-radiation 
subsequent to administration of D4S was nothing less 
than disastrous. Five cases were so treated, and the 
growth of the neoplasm appeared to be promptly and 
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markedly stimulated. . . . It is strongly recommended 
that x-radiation or radium should be applied with ex- 
treme caution, if at all, in cases of cancer which have 
been treated recently with colloidal lead selenide 
(DAS). 


Treatment of Asthma in Children.i—In a previous 
paper ... it was shown how readily many of the minor 
symptoms of disordered health in children can be 
cured and prevented . by ensuring an adequate 
supply of sugar... . Rackemann has shown that asthma 
in children is often completely controlled by careful 


1. Osman, A. A.: Asthma in Children. Lancet, 2:1187, 1929. 
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attention to the hygienic conditions under which the 
child lives, but in the cases considered here an in- 
creased allowance of sugar in the dict was the only 
alteration made in the daily life of the child. ... The 
treatment simply consisted in giving three drachms of 
powdered glucose in lemonade three times a day, in 
between meals, with extra sugar and “sweets”... . 
Sugar also appears to be of some value in the treat- 
ment of infantile eczema. . . 
part of an investigation on subnormal children car- 
ried out with the aid of a grant from the Medical Re- 
search Council. 


. These observations form 


DR. WALTER W. CRAWFORD 
IN MEMORIAM 


Older members of the Southern Medical 
Association have long known the distinguished 
surgeon, Dr. W. W. Crawford, of Hattiesburg, 
Mississippi, fourth president of this organiza- 
tion, 1909-1910. As President of the Missis- 
sippi State Medical Association in 1906, he 
was invited to attend a meeting in Chatta- 
nooga, Tennessee, in November of that year 
which included presidents of other Southern 
state medical associations and others inter- 


ested, to discuss formation of a medical group 
of the Southern states. Then the Southern 
Medical Association was born. Dr. H. H. Mar- 
tin, President of the Medical Association of 
Georgia, Savannah, Dr. Jere L. Crook, of 
Jackson, Tennessee, and Dr. Crawford were 
the Committee named to draw up the first 
constitution and by-laws of the Southern Med- 
ical Association. 


A native Mississippian, Dr. Crawford was 
born in Pike County in 1872, and educated 
at the University of Indiana, at Jefferson 
Medical College in Phijadelphia, and at Tu- 
lane University in New Orleans. Beginning 
his practice in Hattiesburg in 1899, he made 
his early calls on horseback or in a buggy. In 
1900 he established the South Mississippi In- 
firmary, the second hospital opened in Mis- 
sissippi. Early in the 1920's, he standardized 
it according to regulations set up by the 
American College of Surgeons. He was one 
of the first doctors in his state to use radium 
and to do gallbladder surgery. He had many 
medical and civic honors during his long 
years of practice. He was influential in hav- 
ing Camp Shelby located near Hattiesburg 
during World War I, and he served there 
and overseas during that conflict. He was a 
leader in raising standards of medical prac- 
tice, and a gifted surgeon, in a state which 
in 1900 was far below the national average. 

Dr. and Mrs. Crawford observed their fif- 
tieth wedding anniversary in 1951. They had 
missed few meetings of the Southern Medical 
Association since its organization in 1906. 
Their friends are legion. Dr. Crawford died 
November 2 at the age of eighty-two after 
a long illness. 
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Book Reviews 


Amebiasis. A Monograph in American Lectures in 
Internal Medicine. By Ernest Carroll Faust, A.B., 
M.A., Ph.D., The William Vincent Professor of 
Tropical Diseases and Hygiene, Tulane University 
of Louisiana, New Orleans. Edited by Roscoe L. 
Pullen, M.D., F.A.C.P., Professor of Medicine and 
Dean, University of Missouri School of Medicine, 


Columbia, Missouri. Publication Number 191, 
American Lecture Series. 154 pages, illustrated. 


Springfield, Illinois: Charles C. Thomas, Publisher, 

1954. Price $4.75. 

This monograph on amebiasis, written by one of 
the foremost experts on the subject, surveys the 
etiology, geographic distribution, natural history, 
pathology, symptomatology, diagnosis and treatment 
of intestinal and extraintestinal amebiasis. Clinical 
and laboratory diagnosis, and more recent methods of 
treatment, receive relatively comprehensive considera- 
tion. It is pointed out that in many cases diagnosis of 
amebiasis depends on the consciousness of the physi- 
cian that this infection is a possible cause of the mani- 
fold symptoms which it may produce. The last chapter 
deals with amebiasis as a public health problem and 
presents a program for effective control measures, 
from the standpoint of community hygiene, including 
intelligent education of the public. 


Neck Dissections. By James Barrett Brown, M.D., Pro- 
fessor of Clinical Surgery, Washington University 
School of Medicine, St. Louis, Missouri, and Chief 
Consultant in Plastic Surgery, United States Veterans 
Administration, Washington, District of Columbia; 
and Frank McDowell, M.D., Assistant Professor of 
Clinical Surgery, Washington University School of 
Medicine. 163 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1954. Price, $7.50. 

In this monograph the authors present well the 
management of intraoral cancer and its cervical me- 
tastases. Brief mention is made of other malignant con- 
ditions of the head and neck. 


The indications, contraindications and technics of 
the operations are clearly outlined and very well illus- 
trated. A section on prophylactic neck dissection is pre- 
sented and the authors suggest substitution of neck 
dissection for probable small metastases to replace the 
former ambiguous term. 

Some of the subjects are controversial, but no claim 
is made that the methods presented are the only ones 
of value, but are of proven value on the basis of the 
vast experience of the authors. 

This monograph should be of great value to all 
doing this work, but particularly to the beginner or 
the surgeon seeing the occasional case. 


Fundamentals of Internal Medicine. By Wallace Mason 
Yater, A.B., M.D., M.S. (In Med.), F.A.C.P., Director, 
Yater Clinic, Washington, D. C. Assisted by William 
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Francis Oliver, B.S., M.D., A.A.C.P., Staff Member, 

Department of Medicine, Santa Barbara Clinic, 

Santa Barbara, California. Fourth Edition. 1,276 

pages, illustrated. New York: Appleton-Century- 

Crofts, Inc., 1954. Price $13.50. 

This fourth edition of one of the standard textbooks 
of medicine stands as a worthy tribute to Dr. Yater. 
He once again has adhered very rigidly to his policy 
of brevity and omission of nearly all minutiae. His 
text will firmly establish principles and fundamentals 
in the reader’s mind without confusing him with great 
detail. For students this is superb but it limits the 
value of the volume as a reference. 


The contributors are from Washington, D. C., or 
the Mayo Clinic. While this does not apriori establish 
regional medical bias it does tend to reflect too small 
a segment of medical thinking. As a result, forms of 
therapy not universally accepted are incorporated into 
the text. An example of this is the use of thiocyanates 
for the treatment of hypertension and the Mayo Clinic 
classification for sympathectomy in hypertension. 
While none of these are of world shaking importance 
it does seem that it would be wiser to expose the stu- 
dent to a wider range of opinion. 

A major portion of the book is written by Dr. 
Yater and these sections offer especially easy and en- 
joyable reading. No other textbook of medicine makes 
the acquisition of basic knowledge so simple to obtain. 


The book contains information not ordinarily avail- 
able in medical textbooks, on the eye, ear, dietetics, 
dermatology and therapy. The concluding chapter 
on the physician himself should do much to clarify 
many unanswered questions that plague the neophyte. 

In summary, this is a comforting textbook for the 
beginner because it teaches fundamentals of medicine. 
The information in it affords a convenient basis upon 
which the physician may build a more elaborate 
knowledge, and it equips him well to handle the prob- 
lems encountered in the practice of medicine. 


Nervous Transmission. By Ichiji Tasaki, M.D., Central 
Institute for the Deaf, St. Louis, Missouri. 164 pages 
with illustrations. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1953. 


A volume published by the most distinguished 
physiologist in Japan describing his years of work on 
nervous transmission in the light of world-wide re- 
search from the past and recent present. Most of the 
work done by Dr. Tasaki was done on the Japanese 
toad and this book represents the compilation of these 
data integrated with a thorough review of nerve prop- 
erties, nerve electrophysiology and nerve biochemistry. 
The author utilizes a mathematical approach to many 
of these problems. 


The author fully describes his ingenious micro- 
technics and leaves the reader with every reason to 
believe that these procedures can be applied with 
equal facility and reward to other basic problems in 
neurophysiology. 


Many years of investigation of the effects and 
mechanisms operating in narcotizing the nerve are 
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outlined. The discussion of the histo-anatomy, proper- 
ties and importance of the node of Ranvier deserves 
special commendation and may well represent the 
highlight of this book. 

This is a highly specific and detailed publication 
that will probably be of interest only to those with 
special knowledge and experience in the field of 
nervous transmission. 


Physiology of Exercise. By Laurence E. Morehouse, 
Ph.D., Associate Professor of Physical Education, 
The University of Southern California; Formerly 
Research Fellow, Harvard Fatigue Laboratory, and 
Augustus T. Miller, Jr., Ph.D., M.D., Professor of 
Physiology, University of North Carolina Medical 
School. Second Edition. 355 pages with illustrations. 
St. Louis: The C. V. Mosby Company, 1953. Price 
$4.75. 

This book is the result of over twenty-five years of 
research on the physiology of exercise by the authors. 
Most of the basic work was done in the famous 
Harvard Fatigue Laboratory but the revisions and 
additions to this second edition represent the data 
collected in World War II studies. 

The well written and well organized format of this 
volume makes it extremely easy for the reader to 
acquaint himself with the maze of detail and tre- 
mendous amount of data. This publication is re- 
markable for its completeness and scope. 

Initially the structure and function of skeletal 
muscle, the nervous control of muscular activity, the 
metabolism of muscle, the cardiovascular and pulmon- 
ary factors in exercise and the chemical changes with 
exercise are all discussed thoroughly and serve as an 
excellent foundation for subsequent chapters. These 
deal with coordination, medical aspects, of exercise, 
muscular strength, skill, endurance, fatigue and _ re- 
covery from fatigue, physical fitness, training, diet, 
and environmental factors. 

This is the authoritative work on these subjects and 
should be of interest to all physiologists or those who 
train people for any form of physical endeavor. 


Index of Differential Diagnosis. By the late Herbert 
French, C.V.O., C.B.E., M.A., M.D., F.R.C.P. Edited 
by Arthur H. Douthwaite, M.D., F.R.C.P., Senior 
Physician, Guy’s Hospital. Seventh Edition. 1,046 
pages, illustrated. Baltimore: The Williams and 
Wilkins Company, 1954. Price $20.00. 


It is fortunate that this work, truly a medical 
classic, has been thoroughly revised to meet the stand- 
ards of modern medical practice. The editorship has 
been taken over by an associate of the late Dr. French, 
and there are many new contributors. The original 
plan of the book remains unchanged. The differential 
diagnosis of the principal signs and symptoms of 
disease, listed in alphabetical order, is discussed in 
considerable detail. A general index then correlates 
these symptoms with the diseases in which they occur. 
Many articles have been rewritten, with emphasis 
upon more recently developed accessory diagnostic 
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aids. By deleting obsolete material and eliminating 
repetition, the authors have succeeded in making 
this edition smaller than the last. 

The “Index” could stand heavy duty in anyone's 
hands and may be recommended to general prac- 
titioner and specialist alike. 


Fundamentals of Neuropathology. By William Brooks 
Dublin, M.D., Chief, Laboratory Service, Veterans 
Administration Hospital; Associate Professor of 
Pathology, University of Colorado School of Medi- 
cine, Denver, Colorado. 685 pages, illustrated. 
Springfield, Illinois: Charles C. Thomas, Publisher, 
1954. Price $18.50. 

This treatise on the pathology of diseases of the 
nervous system stresses the close relationship between 
neuropathology and general pathology and the parallel 
features seen in lesions of the nervous system and of 
other tissues. The contents are conventionally ar- 
ranged, the first chapter dealing with gross and micro- 
scopic technic, the second with anatomy and pathology 
of the nervous system. Subsequent chapters are de- 
voted to congenital abnormalities, inflammations, in- 
juries, tumors, metabolic disturbances, and “disorders 
of obscure nature,” most of these degenerative dis- 
orders. Pathologic descriptions are thorough and ac- 
curate. The nomenclature of tumors is somewhat con- 
fusing because it often differs from generally accepted 
terms. Even though it is the stated aim of the author 
to contribute toward a closer relation between neuro- 
pathology and medicine, clinical descriptions are brief, 
often consisting of no more than a list of symptoms 
and their relationship to the particular lesions, The 
illustrations are numerous and of exceptionally fine 
quality. 


Practice of Allergy. By Warren T. Vaughan, M.D., 
Richmond, Virginia. Revised by J. Harvey Black, 
M.D., Dallas, Texas. Third Edition. 1,164 pages, 
illustrated. St. Louis: The C. V. Mosby Company, 
1954. Price $21.00. 


The third edition of this standard text on allergy 
bridges a five-year gap since the last. Recent advances 
have necessitated rather widespread revision and the 
addition of much new material. This has been ably 
accomplished and the previous high standards of the 
volume have been maintained. 


The book is divided into sixteen very well illustrated 
sections that are further subdivided until all minute 
details have been included. The scope and complete- 
ness of this book are tremendous and it is impossible 
to find any portion of the field of allergy that is not 
well presented. 


The main sections discuss: general characteristics of 
clinical allergy; physiology of allergy; allergic diag- 
nosis; diagnosis and treatment of food allergy; food 
allergens; pollens and other inhalant allergy; bacteria; 
fungi; anaphylactic shock; drugs; contact allergy; 
pharmacology; and allergic diseases. 


One of the highlights of this text is the liberal in- 
terspersion of footnotes that give the reader a glimpse 
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of significant historical or scientific data that amplifies 
the information in the text and affords added stimula- 
tion in reading the book. 


This excellent text could be of interest and use to 


all physicians. 


Oral Pathology. A Histological, Roentgenological, and 
Clinical study of the diseases of the teeth, jaws, and 
mouth. By Kurt H. Thoma, D.M.D., F.D.S.R.CS. 
Eng., Hon. F.D.S.R.C.S. Edin., Professor of Oral Sur- 
gery, Emeritus, and Brackett Professor of Oral Path- 
ology, Emeritus, Harvard University. Fourth Edition. 
1536 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1954. Price, $22.50. 

In the fourteen vears that have elapsed since its first 
publication, Thoma’s “Oral Pathology” has become a 
standard reference book for undergraduate and gradu- 
ate dental students and dental practitioners. Clinical 
and basic research has added much to the body of 
knowledge comprising the field. The successive edi- 
tions have become more and more encyclopedic. The 
revised chapter on dental caries, for example, is over 
one hundred pages in length and the appended bibli- 
ography has approximately four hundred references. If 
the book is to maintain its present degree of excellence, 
subsequent editions must of necessity either be writ- 
ten on a collaborative basis or the format must be 
changed so that primary emphasis is on principles 
with references being confined to selected reviews. 

Although the coverage of most aspects of oral path- 
ology is excellent to adequate, the failure to include 
some of the more pertinent information on tooth aging 
(gerodontology) is noticeable. 

In addition to being a virtual requirement for the 
serious student and practitioner of dentistry, this text 
is most useful for medical practitioners. 


Disease. By James Peter Murphy, 
Professor of Neurological 
University School of 
108 pages, illustrated. 
Inc., 1954. Price 


Cerebrovascular 
M.D., Assistant Clinical 
Surgery, George Washington 
Medicine, Washington, D. C. 

Year Book 


Chicago: Publishers, 


$12.00. 


A textbook devoted to the understanding, diagnosis 
and treatment of The im- 
portance of this disease has increase 
apace with the progressive aging of the population 
until it is now the number three cause of death. This 
has given fresh impetus to the study of the problem 
and afforded the patient many additional medical, 
neurosurgical and physical therapy methods of treat- 
ment. 


cerebrovascular disease. 


continued to 


Nearly one-half of the volume deals with the funda- 
mentals necessary to understand the disease process. 
This background material is astonishingly complete, 
beginning with a review of the embryology of the in- 
tracranial vessels, including a detailed discussion of 
the anatomy of the arterial amd venous system of the 
brain, and concluding with consideration of the nerve 
supply and physiology of the intracranial circulation. 


The neurological examination is outlined along with 
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the most valuable laboratory aids utilized in establish- 
ing the diagnosis of cerebrovascular disease. 

The remainder of the text is concerned with types 
of cerebrovascular disease and includes cerebral vaso- 
spasm, thrombosis, embolism, hemorrhage, subarach- 
noid hemorrhage, vascular tumors, intracranial venous 
disease, hypertensive brain disease, cerebral arterio- 
sclerosis, inflammatory and collagenous disease, blood 
dyscrasias, and headache. The program for general 
management of the patient, diagnostic and therapeutic 
technics forms the concluding portion of this volume. 

The author has filled a vital gap in medical texts 
and reference and this publication should 
occupy a prominent part in most physicians’ libraries. 
All neurologists and neurosurgeons will most certainly 
wish to own this valuable book. 


books, 


Physical Aspects of Betatron Therapy. A Monograph 
in American Lectures in Medical Physics. By John 
S. Laughlin, Associate Professor of Biophysics, 
Cornell University Medical College, Sloan-Kettering 
Division, and Department of Physics, Memorial Cen- 
ter for Cancer and Allied Diseases, New York. 
Edited by Otto Glasser, Ph.D., Department of 
Biophysics, Cleveland Clinic Foundation, Cleveland, 
Ohio. Publication Number 196, American Lecture 
Series. 98 pages, illustrated. Springfield, Hlinois: 
Charles C. Thomas, Publisher, 1954. Price $3.75. 
The author describes multi-million volt therapy 

with both x-ray and electron beams. The procedures 
in the production and control of both of these beams 
and separately described in two sections. The book 
contains fundamental data about absorption of these 
radiations. It is easy to read, despite numerous formu- 
lace and tables, and will prove of interest to those 
using similar equipment. 


The Epidemiology of Health. A New York Academy 
of Medicine Book. Edited by lago Galdston. 197 
pages. New York: Health Education Council (10 
Downing Street), 1953. Price, $4.00. 

This is a volume that considers the application of 
the epidemiology of health to clinical medicine, pub- 
lic health and health education, It appears to demon- 
strate that health can be propagated by scientific 
means. The authors stress that health is not just the 
absence of disease but is a state that can be planned 
for and achieved. 

The history and evolution of the epidemiology of 
health are briefly reviewed and then the epidemiology 
of health is outlined and evaluated as it pertains to 
the army, industry, and special health and public 
health problems. 

Philosophical discussions of medical training, medi- 
cal standards and preventive medicine provide stimu- 
lating highlights. The functional approach to medi- 
cine as considered in this volume is one of the best 
programs ever suggested. 

This is a provoking publication that should be read 
by all medical educators, administrators and those 
interested in public health and preventive medicine. 
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Inhalation Therapy and Resuscitation. By Meyer 
Saklad, M.D., Director, Department of Anesthesiol- 
ogy, Rhode Island Hospital, Providence, Rhode 
Island. A Monograph in the Bannerstone Division 
of American Lectures in Anesthesia. Edited by John 
Adriani, Director, Department of Anesthesia, Charity 


Hospital, New Orleans, Louisiana. Publication 
Number 156. 338 pages with 130 illustrations. 


Springfield, Illinois: Charles C. Thomas, Publisher, 

1953. Price $7.50. 

An excellent volume affording complete coverage 
to the field of inhalation therapy and_ resuscitation. 
The close attention given to the fundamental physio- 
logical, anatomical and pathophysiological aspects of 
oxygen, carbon dioxide and the respiratory system 
provide a solid foundation for the understanding of 
the subsequent one-half of the text. This is concerned 
with a detailed discussion of all the pathological con- 
ditions interfering with respiration or oxygenation. 
The methods of treatment best utilized in these con- 
ditions are outlined and the application of the prin- 
ciples and practice of resuscitation is described. 

The book is well illustrated and most of it is writ- 
ten at a very practical level with enough theory and 
physiology included to present a lucid picture. 

This publication will be of undoubted value to the 
anesthetists and surgeons but the information con- 
tained in the text is so varied that most physicians 
would eventually have some need to consult these 
pages. 


The Hidden Causes of Disease. By Antonio Benivieni, 
Florence, Italy, (1443-1502). Translated by Charles 
Singer. 217 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1954. Price $6.75. 
This is a tribute to the world’s first great patho- 

logical anatomist, Antonio Benivieni (1443-1502). 
This distinguished physician kept accurate case 
studies on most of his perplexing patients and fol- 
lowed these with surprisingly accurate necropsy studies. 
A group of his most famous cases were published un- 
der the title “De Abditis Nonnullis Ac Mirandis Mor- 
borum et Sanationum Causis.” This memorable work 
has been translated by Charles Singer and is presented 
in a unique manner. The left hand page of printing 
is in the original Italian script while the right hand 
page represents the English translation. A brief bio- 
graphical sketch of Benivieni by Esmond Long pre- 
cedes the actual translation and adds a great deal to 
the understanding and enjoy. .ent of the text. 

The case histories presented offer entertaining and 
at times stimulating reading. Some of the observations 
of this early pioneer should move most of us to feel- 
ings of greater humility. 


Special mention should be made of the physical 
beauty of this book. It is printed on thick rough edged 
paper with a handsome leatherette cover. It is a beau- 
tiful, entertaining, and even informative work of med- 
ical history that any physician would be happy to 
give or receive as a gift. Books such as this always 
form a welcome addition to any library. 
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Human Biochemistry. By Israel S. Kleiner, Ph.D., Pro- 
fessor of Biochemistry and Director of the Depart- 
ment of Biochemistry, New York Medical College, 
Flower and Fifth Avenue Hospitals, New York, New 
York. Fourth Edition. 746 pages, illustrated. St. 
Louis: The C. V. Mosby Company, 1954. Price, $7.50. 
This revision of the fourth edition of a textbook on 

biochemistry was made necessary because of the ac- 

cumulation of new knowledge and the formation of 
new concepts in many important spheres of this sub- 
ject. New topics introduced into this text for the first 
time include material on the dextrans, triiodothyro- 
nine, glucagon, serotonin, the carbonic anhydrase in- 
hibitors, blood iodine, lipoic acid, the structure of in- 
sulin and oxytocin. Subjects undergoing the most com- 
prehensive revision consist of those dealing with blood 
coagulation, enzymes and coenzymes, physiological 
oxidations, cholesterol metabolism, urea formation, 
transmethylation and the mechanism of insulin re- 
action. Nearly all sections of this publication reveal 
some changes when compared to the previous edition. 

The net result is to insure an up-to-date coverage of 

biochemistry. 

This volume is written primarily for the student 
but will serve as an excellent reference for physicians. 
An effort has been made by the author to present a 
clinical approach to this subject without neglecting to 
emphasize the fundamentals of biochemistry. Because 
of this and the deliberate omission of many names of 
distinguished investigators in this field the text has 
been made very readable while focusing attention 
solely on the immediate topic of discussion. 

A good book for students of medicine and dentistry 
and for physicians wishing to familiarize themselves 
with the more recent significant trends and advances 
in biochemistry. 


Introduction to Physiological and Pathological Chem- 
istry. By L. Earle Arnow, Ph.G., B.S., Ph.D., M.B., 
M.D., Vice President and Director of Research, 
Sharp and Dohme Division of Merck and Co., Inc., 
West Point, Pennsylvania. Revised with the as- 
sistance of Marie C. D’Andrea, R.N., B.S. in Nursing 
Education; Educational Director, School of Nursing, 
St. Vincent’s Hospital, Indianapolis. Fourth Edition. 
508 pages with illustrations. St. Louis: The C. V. 
Mosby Company, 1953. Price $3.75. 

This book is designed for student nurses, not for 
instructors. There is a general introduction to chem- 
istry and it follows the outline suggested by the Com- 
mittee on Curriculum of the National League of Nurs- 
ing Education. There are questions at the end of each 
chapter. In Part II there is a very good discussion of 
physiological chemistry which is considerably longer 
than is usual in this kind of book. There are chapters 
on hormones, vitamins and enzymes, and there is a 
chapter on nuclear chemistry and atomic energy. In 
Part III, there are laboratory exercises, including ex- 
periments with vitamins and nutrition. There are 
many good illustrations scattered throughout. The 
book is inexpensive and should prove of value in 
many nursing schools. 
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Social Science in Medicine. By Leo W. Simmons, Pro- 
fessor of Sociology, Yale University; and Harold G. 
Wolff, Professor of Medicine (Neurology) Cornell 
University Medical College. 254 pages, illustrated. 
New York: Russell Sage Foundation, 1954. Price 
$3.50. 

Social Science in Medicine, representing the com- 
bined efforts of a sociologist and a neurologist, 1s 
one of the results of the exploratory project sponsored 
by Russell Sage Foundation for the purpose of study- 
ing opportunities for closer participation between 
personnel in the social science and medical fields. 

The volume is a clear presentation of the manner 
in which newer developments in the social sciences 
can supplement medical technics in the treatment of 
disease. 

The individual is considered in his three aspects: 
as an organism in his physical surroundings, as a 
group member in his society, and as a person in his 
culture. The impact of these surroundings to health 
and illness is emphasized. A special chapter considers 
the patient's stress reactions in a hospital setting. 

This work should be helpful to both medical and 
social science personnel by informing them of the 
aspects of the patient’s enrivonment that influence 
his recovery. It should alse help to clarify social 
science concepts that have a bearing upon medical 
practice. Its greatest contribution, however, will prob- 
ably be in the emphasis it places upon the need for 
combined research in the related fields. 


Experimental Atherosclerosis. A Monograph in the 
Bannerstone Division of American Lectures in Me- 
tabolism. By Louis N. Katz, M.A., M.D., Director, 
Cardiovascular Department, Medical Research Insti- 
tute, Michael Reese Hospital; and Jeremiah Stamler, 
A.B., M.D., Research Associate, Cardiovascular De- 
partment, Medical Research Institute, Michael Reese 
Hospital, Chicago, Illinois. Publication Number 
124. 360 pages, 46 illustrations, 84 tables. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1953. 
Price $10.50. 

A tremendous amount of time and energy has been 
expended in investigation of this controversial disor- 
der but no organized attempt at critical evaluation 
and correlation of data has been presented in an easily 
readable form heretofore. 

This monograph reviews various theories and hy- 
potheses, and discusses a huge backlog of clinical evi- 
dence dealing with hypercholesteremic disorders and 
diseases secondary to atherosclerosis. 

The biochemistry of cholesterol and associated lipid 
fractions is presented in considerable detail. The ex- 
perimental evidence presented considers all types of 
animals and birds utilized in laboratory studies. Chem- 
ical and biological agents that may be significant in 
the pathogenesis of this disease are discussed. 

The lipid fractions and various ratios that have 
been implicated as of possible etiological significance 
are also discussed. The author concludes that al- 
tered cholesterol-lipid-lipoprotein metabolism is re- 
sponsible for atherosclerosis in man. His views are 


attractive and may eventually be accepted. 
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Practical Methods in Biochemistry. By Frederick C. 
Koch, Late Frank P. Hixon Distinguished Service 
Professor Emeritus of Biochemistry, University of 
Chicago; Martin E. Hanke, Associate Professor of 
Biochemistry, University of Chicago. Sixth Edition. 
537 pages with illustrations. Baltimore: The Wil- 
liams and Wilkins Company, 1953. Price $5.00. 
This is the sixth edition of one of the standard lab- 

oratory manuals. The advances of the last seven 
years included in this revision notably are those which 
deal with paper chromatography, enzyme kinetics and 
microbiological methods. The chemical and biochem- 
ical analyses most helpful in medicine are described 
with comprehensive instructions for completing each 
determination. The text is chiefly a compilation of 
laboratory tests and procedures, with almost no the- 
oretical or clinical discussion accompanying the de- 
scriptions of the tests. Since it is a laboratory manual, 
it is of less value to most physicians. 

The laboratory procedures are grouped under four 
major headings. “The Chemistry of Cell Constituents” 
considers carbohydrates, lipids, proteins, amino acids, 
some biological preparations, and the hydrogen ion ac- 
tivity and pH. Part Two, “The Chemistry of the Di- 
gestive Tract,” deals with salivary, gastric and intesti- 
nal digestion as well as with bile. Part III, the major 
portion of the book contains the directions for analysis 
and testing of the blood and urine. Part V discusses 
procedures used in identifying and assaying enzymes, 
vitamins and hormones. 

It is a complete reference laboratory manual that 
most technicians and laboratory directors will wel- 
come. 


The Physician in Atomic Defense. Atomic Principles, 
Biologic Reaction, and Organization for Medical De- 
fense. By Thad P. Sears, M.D., F.A.C.P., Associate 
Clinical Professor of Medicine, University of Col- 
orado School of Medicine. With a Foreword by 
James J. Waring, M.D., M.A.C.P., Professor of Medi- 
cine, University of Colorado School of Medicine. 308 
pages. Chicago: Year Book Publishers, Inc., 1953. 
Price $6.00. 

This timely publication presents fundamental knowl- 
edge necessary of the infant atomic age, so simply that 
the neophyte is able to claim a valuable familiarity 
with the subject. 


About one-third of the book is devoted to clinical, 
biologic, pathologic, and therapeutic aspects of atomic 
warfare. A detailed consideration of radiation sick- 
ness capitalizes on the large amount of data collected 
in Japan and in the laboratory. No specific treatment 
is now available. Because of this the physician must 
have a sufficient understanding of radiation injury to 
know what supportive methods of therapy to employ 
most effectively at the proper time. The portion on 
therapy will be of practical importance to physicians 
but the entire publication is interesting and stimu- 
lating. 

The concluding sections evaluate the organization 
of the medical department for atomic defense. It is 
clear from this evaluation that the Public Health 
Service would be overwhelmed in case of an atomic 
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attack and employment of all medical personnel would 
be necessary. The training and organization of these 
individuals is outlined and grimly emphasized by the 
authors concluding statement, “But if civil defense is 
the objective, less than efficient preparation means no 
preparation at all.” 


Twenty-Five Years of Sex Research. History of the 
National Research Council Committee for Research 
in Problems of Sex 1922-1947. By Sophie D. Aberle, 
Member of the National Science Board of the Na- 
tional Science Foundation; and George W. Corner, 
Carnegie Institution of Washington. 248 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1953. Price $4.00. 

This is a compilation of the history, work and re- 
sults obtained by the Committee for Research in the 
Problems of Sex of the National Research Council. It 
represents a twenty-five year period of investigation in 
this field. | The administrative problems attendant 
upon such an undertaking are considered and the 
scientific contributions made from these efforts are 
described. 

Much of the book is concerned with a listing of 
publications and an enumeration of the grants 
awarded. Very little scientific information is included 
and the main value of this volume seems to be as an 
administrative guide. 


Beyond the Germ Theory. The Roles of Deprivation 
and Stress in Health and Disease. A New York Acad- 
emy of Medicine Book. Edited by Iago Galdston, 
M.D. First Edition. 182 pages, illustrated. New York: 
Health Education Council (Number 10 Downing 
Street), 1954. Price $4.00. 


A timely book that reaffirms the concept of multiple 
causation of disease. The clinical picture of each 
disease or disorder is more than a manifestation of 
the etiological agent; it is a composite picture of the 
agent plus the disease producing effects of deprivation 
and stress. 

In presenting and evaluating the effects of depriva- 
tion and stress the author has leaned heavily upon 
the concepts of Claude Bernard, Walter Cannon and 
Hans Selye. 


The text is divided into four major portions: (1) 
The Dynamics of Deprivation and Stress; (2) Nutri- 
tional Deprivation and Stress; (3) Psychological De- 
privation and Stress; and (4) Social Stress and Depriva- 
tion. 

All sections are excellent and convincing and should 
alert all physicians to the importance of considering 
more than the disease being treated. The last two sec- 
tions of the book are especially thought provoking 
and emphasize the supportive psychotherapy that 
every physician can practice. 

This book can be read with enjoyment and profit 
by any physician but should certainly be read by 
psychiatrists, internists, and general practitioners. 
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Joseph Barcroft, 1872-1947. By Kenneth J. Franklin, 
Medical College of St. Bartholomew’s Hospital. 381 
pages, illustrated. Springfield, Hlinois: Charles C. 
Thomas, Publisher, 1954. Price $8.50. 

A biography of one of the world’s leading physiolo- 
gists, scientists and human beings by a man who 
had an opportunity to work with him and become a 
personal friend. 

This is a narrative account of the great man’s life 
from his beginnings through his early youth and then 
through the rich productive years of scientific study, 
inquiry, teaching and unsurpassed investigative con- 
tributions to end as « most distinguished and oft 
honored professor. Though his prestige was tremen- 
dous and his honors legion, Sir Joseph remained a 
humble, sympathetic, human teacher who was loved 
and revered by his associates and students. 


Physiologists and those engaged in scientific work 
will find great interest and stimulation in the many 
actual descriptions of Sir Joseph’s experiments and 
most important scientific contributions. When one 
considers the number of the physiological principles 
elucidated by the professor, some perspective may be 
gleaned of his impact on the scientific world. 


All medical historians, physiologists and those in- 
terested in studying the scientific method at its zenith 
will enjoy reading this well written book which stands 
as a worthy tribute to Professor Barcroft and helps 
recreate him for this generation. 


Books Received 


The Clinical Physiology of the Lungs. By Cecil K. Drinker, 

D., D.Sc., formerly Professor of Physiology, Harvard Uni- 
versity, School of Public Health, Boston, Massachusetts, 84 
pages, illustrated. Springfield, Illinois: Charles C. Thomas, 
Publisher, 1954. Price $5.50. 


Treatment of Acute Poliomyelitis. Edited by William A. Spen- 
cer, M.D. From the Departments of Pediatrics, Physiology, and 
Physical Medicine, Baylor University College of Medicine, 
Southwestern Poliomyelitis Respiratory Center, Jefferson Davis 
Hospital, in cooperation with the National Foundation for 
Infantile Paralysis, Inc. 134 pages. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1954. Price $3.75. 


The Pyramidal Tract: Its Status in Medicine. By A. M. Lassek, 
M.D., Ph.D., Professor of Anatomy, Boston University School 
of Medicine, Boston, Massachusetts. 166 pages. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1934. Price $4.75. 


The Management of Endocrine Disorders of Menstruation and 
Fertility. By Georgeanna Seegar Jones, M.D., Assistant Pro- 
fessor of Gynecology, The Johns Hopkins University; and 
Gynecologist, The Johns Hopkins Hospital, Baltimore, Mary- 
land, 197 pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1954. Price $5.75. 


Pharmacology in Medicine. A Collaborative Textbook. Edited 
by Victor A. Drill, Ph.D., M.D., Lecturer in Pharmacology, 
Northwestern University Medical School, Chicago. New York: 
McGraw-Hill Book Company, Inc., 1954. Price $19.50. 


Hugh Roy Cullen, A Story of American Opportunity. By Ed 
Kilman and Theon Wright. 369 pages, illustrated. New York: 
Prentice-Hall, Inc., 1954. Price $4.00. 


Color Atlas of Pathology. Endocrine System, Including Pitui- 
tary, Thyroid, Parathyroid, Adrenals and Pancreas; Gynecology 
and Obstetrics, Including Reproductive Organs; Breasts; Male 
Genital Tract; Skin. Prepared under the auspices of the U. S. 
Naval Medical School of the National Naval Medical Center, 
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Bethesda, Maryland. 450 
J. B. Lippincott Company, 


illustrated. 
Price $20.00. 


pages, Philadelphia: 


1954. 


Nerve Block. A Manual of Regional Anesthesia for Practition- 
ers of Medicine. By John Adriani, M.D., Director, Department 
of Anesthesiology, Charity Hospital of Louisiana; Professor of 
Surgery, Tulane University of Louisiana School of Medicine; 
and Associate Clinical Professor of Surgery, Louisiana State 
University School of Medicine, New Orleans, Louisiana. 265 
pages, illustrated. Springfield, Lllinois: Charles C. Thomas, 
Publisher, 1954, Price $6.50. 


Progress in Clinical Surgery. By 
Rodney Smith, M.S., F.R.C.S., Surgeon, St. George's Hospital, 
London. 414 pages, with 112 illustrations. Boston: Little, 
Brown and Company, 1954. Price $7.50. 


various authors. Edited by 


Current Concepts in Digitalis Therapy. A guide to the use of 
digitalis drugs. By Bernard Lown, M.D., Formerly Assistant 
in Medicine, Peter Bent Brigham Hospital, and Samuel A. 
Levine, M.D., Clinical Professor of Medicine, Harvard Medical 
School, and Physician, Peter Bent Brigham Hospital. 164 
pages, illustrated. Boston: Little, Brown & Company, 1954. 
Price $3.50. 


Manson's Tropical Diseases. A Manual of the Diseases of 
Warm Climates. Fdited by Sir Philip H. Manson-Bahr, C.M.G., 
D.S.0O., M.D., D.T.M. and H. Cantab., F.R.C.P. Lond., 
Consulting Physician to the Hospital for Tropical Diseases, 
London, and the Albert Dock Hospital and Tilbury Hospital; 
Consultant in Tropical Diseases to the Admiralty; Late Direc- 
tor. Division of Tropical Medicine, London School of Hygiene 
and Tropical Medicine; Associated Foreign Member of the 
Societe de Pathologie Exotique and of the Soc. Belge de Med. 
Trop.; Corresponding Member of the Netherlands Society of 
Tropical Medicine: Late Fxaminer in Tropical Medicine to 
the Conjoint Board of the Roval College of Phwvsicians and 
Royal College of Surgeons, England, and to Cambridge and 
Hongkong Universities. Fourteenth Edition, 1144 pages, illus- 
trated. Baltimore: The Williams & Wilkins Company, 195+. 
Price $12.50. 


The Foundations of Surgery. By George Perkins, M.C., M.Ch., 
F.R.C.S., Professor of Surgery, London Universitv, and Ortho- 
paedic Surgeon, St. Thomas's Hospital. 230 pages. (FE. & S. 
Livingstone, Ltd., Edinburgh and London, 1954). Baltimore: 
The Williams & Wilkins Company, 1954. Price $3.00. 


Stellate Ganglion Block. Technique, Indications, Uses. By 
Daniel C. Moore, M.D., Director, Department of Anesthesi- 
ology, Mason Clinic; Chief of Anesthesia, Virginia Mason Hos- 
pital, Seattle, Washington. 280 pages, illustrated. Springfield, 
IHinois: Charles C. Thomas, Publisher, 1954. Price $10.50. 


Urology. Edited by Meredith Campbell, M.S., M.D., F.A.C.S., 
Fmeritus Professor of Urology, New York Universitv. With the 
collaboration of fiftv-one contributing authorities. Volumes 
I, II, and IIf. 2.356 pages with 1,148 illustrations through 
Volumes I, II and III. Philadelphia and London: W. B. 
Saunders Company, 1954. Price $60.00 per set. 


Smoking and Cancer. A Doctor's Report. By Alton Ochsner, 
M.D., New Orleans, Louisiana. 86 pages. New York: Julian 
Messner, Inc., 1954. Price $2.00. . 


The Role of the Pituitary in Cancer. The Clinical Value of 
Pituitary Lipid Treatment. By Henry K. Wachtel, M.D., 
Scientific Director, The Chemical Hormone Corporation, New 
York. 31 pages. New York: The William-Frederick Press, 1954. 
Price $2.00. 


Surgical Treatment of Cancer of the Cervix. Edited by Joe 
Vv. Meigs, M.D., Clinical Professor of Gynecology, Harvard 
Medical School; Chief of Staff, Vincent Memorial Hospital, a 
Gvnecologic Service affiliated with the Massachusetts General 
Hospital; Surgeon, Pondville Hospital: and Gynecologist, 
Palmer Memoriai Hospital. 462 pages, illustrated. New York: 
Grune & Stratton, Inc., 1954. Price $12.00. 


Renal Function. Transactions of the Fifth Conference, October 
14, 15 and 16, 1953, Princeton, New Jersey. Edited by Stanley 
E. Bradley, M.D., Associate Professor of Medicine, Columbia 
University, College of Physicians and Surgeons, New York, 
New York. 218 pages, illustrated. Packanack Lake, New Jersey: 
Josiah Macy, Jr. Foundation, 1954. 


Fat Metabolism. A Symposium on the Clinical and Biochem- 
ical Aspects of Fat Utilization in Health and Disease. Edited 
by Victor A. Najjar. 185 pages, illustrated. Baltimore: The 
Johns Hopkins Press, 1954. Price $4.50. 


Emergencies in Medical Practice. Edited by C. Allan Birch, 
M.D R.C Physician, Chase Farm Hospital, Enfield. 
610 pages, illustrated. Baltimore: The Wil- 
Price $7.00. 


Fourth Edition. 


liams & Wilkins Company, 1954. 
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Demonstrations of Operative Surgery. A Manual for General 
Practitioners, Medical Students and Nurses. By Hamilton 
Bailey, F.R.C.S., F.A.C.S., F.1.C.S., F.R.S.E., Emeritus Surgeon, 
Royal Northern Hospital, and Consulting General Surgeon, 
Metropolitan Ear, Nose and Throat Hospital, London; Hun- 
terian Professor, Royal College of Surgeons of England. Second 
Edition. 387 pages, illustrated. Baltimore: The Williams & 
Wilkins Company, 1954. Price $6.00. 


Sentence Completion. A Projective Method for the Study of 
Personality. A Monograph in The Bannerstone Division of 
American Lectures in Psychology. By James Quinter Holsopple, 
Division of Clinical Psychology, Psychiatry and Neurology Serv- 
ice, Department of Medicine and Surgery, Veterans Adminis- 
tration, Washington, D. C.; and Florence R. Miale, Graduate 
Faculty of Political and Social Science, The New School for 
Social Research, New York, New York, Edited by Molly Har- 
rower, Ph.D., Research and Consulting Psychologist, New 
York, New York. Publication Number 230, American Lecture 
Series. 177 pages. Springfield, Ilinois: Charles C. Thomas, 
Publisher, 1954. Price $5.50. 


Surgery of the Elbow. By Frederick M. Smith, M.D., Associate 
Professor of Clinical Orthopedic Surgery, Columbia University, 
New York City. 340 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1954. 


Laboratory Techniques in Rabies. Contributors: D. d’Antona, 
P. Atanasiu, R. Bequignon, E. Falchetti, Karl Habel, George 
A. Hottle, Harald N. Johnson, Martin M. Kaplan, A. Komarov, 
Hilary Koprowski, Pierre Lepine, Thomas F. Sellers, Ernest S. 
Tierkel, and C. Vialat. World Health Organization, Mono- 
graph Series No. 23. 150 pages, illustrated. New York: Co- 
lumbia University Press, 1954. Price $4.00. 


Review of Medical Microbiology. By Ernest Jawetz, Ph.D., 
M.D., Professor of Bacteriology and Lecturer in Medicine and 
Pediatrics, University of California School of Medicine, San 
Francisco; Joseph L. Melnick, Ph.D., Professor of Epidemiology, 
Yale University School of Medicine, New Haven; and Edward 
A. Adelberg, Ph.D., Assistant Professor of Bacteriology, Uni- 
versity of California, Berkeley. 360 pages, illustrated. Los 
a California: Lange Medical Publications, 1954. Price 
4.50. 


Expert Committee on Venereal Infections and Treponematoses. 
Subcommittee on Serology and Laboratory Aspects, Third Re- 
port. Technical Report Series No. 79, World Health Organiza- 
tion, Geneva, Switzerland. 50 pages, with tables. New York: 
Columbia University Press, 1954. Price $0.50. 


Biology of Anopheles Gambiae. Research in French West Af- 
rica. By M. H. Holstein, Dr es Sc., Maitre de Recherches, de 
VOffice de la Recherche Scientifique Outre-Mer, Paris. World 
Health Organization Monograph Series No. 9. 172 pages, il- 
lustrated. New York: Columbia University Press, 1954. Price 


When Minds Go Wrong. The Truth About Our Mentally Ill 
and Their Care in Mental Hospitals. By John Maurice Grimes, 
M.D., formerly staff member of the Council on Medical Edu- 
cation and Hospitals, American Medical Association, author 
of “Institutional Care of Mental Patients in the United 
States.” First printing 1954. Revised and enlarged from au- 
thor’s original edition, which was privately printed in 1951. 
246 pages, illustrated. New York: The Devin-Adair Company, 
1954. Price $3.50. 


Hysterectomy. A Monograph in American Lectures in Gyne- 
cology and Obstetrics. By John C. Burch, M.D., and Horace T. 
Lavely, M.D. Edited by E. C. Hamblen, B.S., M.D., F.A.C.S., 
Professor of Endocrinology, Associate Professor of Obstetrics 
and Gynecology, Duke University School of Medicine; Chief 
of the Division of Endocrinology and Endocrinologist, Duke 
Hospital, Durham, North Carolina. Publication Number 226, 
American Lecture Series. 94 pages, illustrated. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1954. Price $5.50. 


George and John Armstrong of Castleton. Two Fighteenth- 


century Medical Pioneers. By William J. Maloney, M.D., 
LL.D., F.R.S.E. Edited by F. N. L. Poynter. 115 pages, 
illustrated. Baltimore: The Williams & Wilkins Company, 


1954. Price $4.00. 
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The Alabama Association of Obstetricians and Gynecologists 
will hold its spring meeting in Montgomery, April 20, 1955. 
Dr. James H. French, Montgomery, is secretary and treasurer. 

The Medical College of Alabama, Birmingham, has been 


> 


Vol. 47 No. 12 


awarded a grant of $2,500 by the American Cancer Society 
which will be used by the Tumor Clinic of the Jefferson- 
Hillman Hospital; and the Alabama Association of Pathologists 
a grant of $4,600, which makes a total of $36,042.98 in funds 
contributed by the American Cancer Society for support of sta- 
tistical research by the Alabama Association of Pathologists. 

The new $750,000 out-patient clinic for Llovd Noland Hos- 
pital, Fairfield, a gift to the Lloyd Noland Foundation from 
the Tennessee Coal and Iron Division of U. S. Steel, was dedi- 
cated early in November. Dr. E. B. Robinson, Jr., Birming- 
ham, is president of the Foundation. 

The Alabama Tuberculosis Association at its recent 40th an- 
nual meeting held in Birmingham elected Dr. Otis L. Jordan, 
Tuscaloosa, president, succeeding Dr. Robert K. Oliver, Mont- 
gomery. Bronze National Association medallions were pre- 
sented by the Alabama Tuberculosis Association to Dr. Cabot 
Lull and Dr. J. D. Heacock, Birmingham who pioneered the 
fight against tuberculosis in Alabama. 

Dr. Joseph A. Cunningham, Birmingham, was re-elected to 
serve a second term of three years as Governor for Alabama of 
the College of American Pathologists at the annual business 
meeting of the College held in Washington, D. C. recently. 

Dr. Edward A. Dudley, Mobile, is chairman of the medical 
advisory board (eleven members), which governs the new 
United Cerebral Palsy Clinic, recently opened in Mobile. 

Dr. Wvatt Heflin, a 94-year-old Birmingham physician, was 
honored recently when presented a certificate for what he has 
accomplished in surgery, by Dr. Dan Donald, Birmingham, 
president of the Alabama Society of Medical History. Sixtv- 
two years ago Dr. Heflin performed the first hysterectomy in 
Alabama for cancer of the uterus. 


ARKANSAS 


Dr. S. A. Drennen has closed the City Hospital, Stuttgart, 
after operating it for twenty-six years. He will continue his 
practice of medicine. 

Dr. William W. Christeson has opened offices in the Donag- 
hey Building, Little Rock, for the practice of urology. 

Dr. R. C. Dickinson, Horatio, was awarded a degree at the 
International College of Surgeons meeting held in Chicago 
recently. 

Dr. David Dawson, Newport, has moved to Batesville where 
he will be associated with Dr. Gray’s Hospital. 

Dr. Paul H. Woods, Hot Springs, is doing resident training 
in obstetrics and gynecology at the St. Francis Memorial Hos- 
pital, San Francisco, California. 

Dr. Ralph Kramer has returned from two vears’ navy service 
and re-opened an office with Dr. John Ben Stewart, Fort Smith. 


DISTRICT OF COLUMBIA 

Urological X-ray Conferences, according to announcement by 
Dr. William P. Herbst, Washington, are scheduled as follows: 
George Washington University Hospital, December 16; Freed- 
men’s Hospital, January 20, 1955; and National Institutes of 
Health, February 17, 1955. 

The new George Washington University Cancer Clinic, Wash- 
ington, which is called the Helen L. and Mary E. Warwick 
Memorial, and built at a cost of $650,000, was opened re- 
cently and will care for about double the number cared for 
at the old clinic. 

Dr. J. Ross Veal, Washington, is completing the term of Dr. 
Montgomery Blair, Jr., on the Public Welfare Advisory Coun- 
cil; the term expires August 15, 1956. 

Association of State and Territorial Health Officers will meet 
in Washington, Hotel Washington, December 6-10. 

The American Radium Society will hold its annual meeting 
in Washington, Shoreham Hotel, April 21-23, immediately pre- 
ceding the Inter-American Radiology Congress. 

A chapter of the top national medical honor society, Alpha 
Omega Alpha, was established at the George Washington Uni- 
versity School of Medicine, Washington, in October. 

Dr. Fred L. Soper, directcr, Pan American Sanitary Bu- 
reau, World Health Organization, regional office for the Wes- 
tern Hemisphere, with Dr. M. G. Candau of Geneva, Switzer- 
land, director-general, WHO, left Washington in September for 
a trip through Latin America where they paid their respects 
to the ministers of foreign affairs and discussed with health 
ministers problems of mutual interest concerning the programs 
of WHO and the Pan American Sanitary Bureau. 


Dr. John Parks, Washington, was elected treasurer of the 
American Gynecological Society at its recent annual meeting. 


Dr. Desmond S. O’Doherty, assistant professor of neurology, 
Georgetown University School of Medicine, Washington, has 
been appointed director of the muscular dystrophy clinic at 
Georgetown University Hospital, succeeding Dr. Tiffany Law- 
yer, who resigned. 
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Dr. Margaret M. Nicholson, Washington, has been clected 
to the Board of Directors of the District of Columbia ‘Tuber- 
culosis Association for a three-year term. 

Dr. Ruth Stocking, who has been serving as acting director 
of the District Health Department's Division of Mental Health 
in the absence of the director, has been appointed director 
of Children’s House, Washington. Children’s House is one of 
three independent but cooperating agencies of the Hillcrest 
Children’s Center. 

Dr. Irvin Hartman, assistant professor of otorhinolaryngol- 
ogy, Georgetown University School of Medicine, Washington, 
recently received an award from the American Academy of 
Ophthalmology and Otolaryngology for his work in perfecting 
a teaching aid, a large model of the human ear. 

The combined meeting of the Second World Congress of 
Cardiology and the 27th Scientific Sessions of the American 
Heart Association, held in Washington in September, had a 
registration of about 3,100 physicians and research scientists 
from fifty countries. 


Dr. Edward J. Carry has moved from Washington to El 
Centro, California. 
Dr. Kenneth R. Nelson, Washington, has moved to Salt 


Lake City, Utah. 

Dr. Marion B. Richmond, Washington, has moved to Dallas, 
Texas. 

Dr. Thomas M. 
New Jersey. 

Dr. 
pathologist 


Arnett, Washington, is located at ‘Trenton, 


Henry Rappaport, Washington, has been appointed 
to Mount Sinai Hospital, Chicago, Mlinois. 


FLORIDA 


The Ninth Annual University of Florida Midwinter Seminar 
in Ophthalmology and Otolaryngology will be held in Miami 
Beach, San Souci Hotel, the week of January 17, 1955; 
ophthalmology lectures January 17-19, and _ otolaryngology, 
January 20-22. A midweck feature will be the Midwinter 
meeting of the Florida Society of Ophthalmology and 
Otolaryngology, January 19. 

Dr. Kenneth M. Davis, Delray Beach, was recently cited by 
the city council for having served the city as health officer 
without remuneration for many years. 

Dr. Alvin FE. Murphy, Palm Beach, is director of the Car- 
diac Clinic of Palm Beach County sponsored by the Heart 
Association, and acting as assistant directors are Drs. Sidney 
Davidson, Lake Worth: Oscar L. Kelley, Palm Beach; and 
Ralph M. Overstreet, Jr., and Saul D. Rotter, both of West 
Palm Beach. 

Dr. George Gittelson, Miami, has returned to his practice 
after a month’s training in allergy at the Cook County Grad- 
uate School of Medicine in Chicago. 

Dr. Maurice Lev, Miami Beach, director of the research 
laboratories at Mount Sinai Hospital, has received a grant of 
$5,000 from the American Heart Association for a study of 
the conduction system in congenitally abnormal hearts. 

Dr. William C. Fontaine, Panama City, has been named 
director of the Bay County Cancer Clinic, which opened re- 
cently. 


Dr. Lawrence R. Medoff, Miami, attended the International 
Conference on Thrombosis and Embolism held recently at 
Basel, Switzerland. 


Dr. Meredith F. Campbell, Miami, has been appointed 
emeritus professor of urology, New York University, where 
he taught urology in the School of Medicine for thirty years; 
and he also has been appointed consultant to Bellevue Hospital, 
New York City. 

Dr. George A. Dame, Jacksonville, director of the Bureau 
of Local Health Service, Florida State Board of Health, was 
elected president of the American College of Preventive Medi- 
cine at a recent meeting. 

Dr. Dewitt C. Daughtry, Miami, on a recent trip to South 
America represented the American College of Chest Physicians 
at the inaugural ceremonies of a large chest disease hospital 
in Santiago, Chile; presented lectures; and on return trip 
took part in conferences in conjunction with the Peruvian 
Society of Tuberculosis which met in Lima, Peru, and pre- 
sented a paper at Gorgas Hospital, Panama. 


The Gerontological Society will hold its Seventh Annual 
Scientific meeting at the University of Florida, Gainesville, 
December 28-30 in collaboration with the Annual Southern 
Conference on Gerontology. Room reservations should be 
sent prior to December 15 to Mr. F. T. Adams, Jr., General 
Extension Division of Florida, University of Florida, 707 Seagle 
Building, Gainesville, Florida. 


American Laryngological, Rhinological and Otological So- 
ciety will meet in Hollywood, March 15-17, 1955. 


Dr. Robert C. Welsh, Miami, has returned to his practice 


- 


1222 
644 
after spending two months observing eve surgery in New 


Orleans, Louisiana, Atlanta, Georgia, and Philadelphia, Penn- 


sylvania. 

Dr. George Robertson, Miami, has returned to his practice 
following a three-months teaching fellowship at Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana. 

Dr. Joshua C. Dickinson, Tampa, was elected president of 
the 55th Annual Meeting of the American Roentgen Ray 
Society held in Washington September 21-24 


GEORGIA 


Dr. William G. Retterbush has opened offices in Valdosta 
for the practice of surgery. 

New appointments to the Emorv 
icine, Atlanta, are: Dr. James H. 
obstetrics and gynecology; Dr. James H. 
surgery, and Dr. J. Harold Harrison, 
Voluntary members include Drs. Jerome D. 
Fichenwald, Harold A. Ferris, Fleming Jolley, 
William H. Baria, Harry M. McAllister, James H. 
Paul Teplis, and Rosina Vincenzi. 

Dr. Alexander D. Langmuir headed a team of six health 
officials sent to assist flood stricken East Pakistan in late 
August. Dr. Langmuir, as announced by the Department of 
Health, Fducation and Welfare, will direct distribution of 
tons of medicine and supplies in an effort to control a wide- 
spread malaria epidemic there. 

Dr. W. S. Cook, 
bany since 1909, has been awarded 
for his service as medical representative for the 
Line Railroad 

Dr. Richard A. Dodelin, formerly of Blackshear, has moved 
to Atlanta where he is serving a residency practice in ortho- 
pedic surgery at Grady Memorial and Emory University Hos- 
pitals. 

Dr. William T. Gist, after a two-year tour of duty with the 
armed forces, recently returned to private practice at Sum- 
merville. 

Dr. James Benjamin Kay, Jr., 
fice for the practice of urology. 

Dr. Salmon Koff, Atlanta, is 
Isenberg in the Koff Psychiatric Clinic. 

Dr. Irvin Phinizy, Augusta, has recently opened offices in 
Lincolnton for the practice of medicine. 

Dr. Hart Sylvester, Hawkinsville, has opened offices in the 
new wing of the Taylor Memorial Hospital, Hawkinsville, for 
the practice of medicine and general surgery. 

Dr. Thomas H. Williams, Macon, has opened an office in 
Macon for the practice of general surgery. 

Dr. Helen W. Bellhouse, Atlanta, is a member of the Com- 
mittee on Maternal Welfare of the Medical Association of 
Georgia. 


University School of Med- 
McClure, instructor in 

Walker, associate in 
instructor in surgery. 
Berman, Heinz F. 
Alfred Joseph, 
McClure, 


who has been practicing medicine in Al- 
a 25-year service emblem 
Atlantic Coast 


Augusta, has opened an of- 


associated with Dr. Sidnev 


KENTUCKY 


The Kentucky Medical Foundation was formed recently in 
Lexington to promote the establishment of a state supported 
medical school at the University of Kentucky. The Foundation 
will incorporate as a nonprofit, charitable corporation author- 
ized to accept gifts from any source. Two committees were 
named, a nominating committee with Dr. Francis Massie, Lex- 
ington, its chairman, and a by-laws committee. 


A new $50,000 medical office building is nearing comple- 
tion at Shively. The entire facilities of the building will be 
leased to physicians. 


Dr. Anthony J. J. Rourke, formerly of Ft. Thomas, is now 
engaged in hospital consultation at New Rochelle, New York. 
Dr. Sam Overstreet, Louisville, attended the Third Inter- 
national Congress of Internal Medicine held in Stockholm, 
Sweden, in September. 
Dr. Harold William 
Gray, Louisville, 


Baker is associated with Dr. Laman 


for the specialty of gynecology. 

Dr. David H. Neustadt has opened an office in Louisville 
for the practice of internal medicine and rheumatology. 

Dr. Ellis Duncan, for the past five vears assistant chief of 
surgery at the Veterans Administration Hospital, Louisville, 
has opened an office in St. Matthews, practice limited to gen- 
eral surgery. 

Dr. G. R. Tanner, formerly of Owenton, is the new as- 
sistant pathologist at St. Elizabeth Hospital, Covington: he 
will also teach medical technology at Villa Madonna College 
there. 

Dr. Robert S. Tillett is associated with Dr. John S. Llewel- 
lyn, Louisville, for the practice of internal medicine. 

Dr. Allan F. Zoeller is associated with Dr. K. Armand Fis- 
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cher and Dr. Kenton D. Leatherman, Louisville, for the prac- 
tice of orthopedic surgery. 

Dr. Robert Hanson, Louisville, has moved to New York ana 
assumed new duties as medical-programs consultant for the 
United States Public Health Service in ten northeastern states; 
he will advise local and state health departments on general 
medical programs. 

Dr. Douglas L. Gillim is associated with Dr. Robert F. 
Monroe, Louisville, for the practice of obstetrics and gynecol- 
ogy. 


LOUISIANA 


New Orleans Graduate Medical Assembly will hold its 18th 
annual meeting in New Orleans, March 7-10, 1955. The 
Postclinical Tour Committee has arranged a program of en- 
tertainment, sight seeing and medical programs in Paris, 
Rome, Munich, Copenhagen, Stockholm and London, and 
the group will leave New York on March 12 via air. For 
further information and rates write Secretary, The New Or- 
leans Graduate Medical Assembly, Room 103, 1430 Tulane 
Avenue, New Orleans 12. 

Dr. Svdney Jacobs, New Orleans, was elected president of 
the Southern Trudeau Society at the close of the joint meet- 
ing with the Southern Tuberculosis Conference held in At- 
lanta, Georgia recently. 

Orleans Parish Unit of the American Cancer Society held 
a meeting recently and elected Dr. Ambrose H. Storck, presi- 
dent: Dr. E. Perry Thomas, vice-president; and Drs. Walton 
R. Akenhead, William Arrowsmith, Val Fuchs, Russell L. 
Holman, Edgar Hull, Howard Mahorner, Joseph G. Schlosser, 
Joseph Schenthal and Lawrence H. Strug, board members. 


Dr. Harold Cummins, professor and chairman, department 
of anatomy, Tulane University School of Medicine, New Or- 
leans, has been elected vice-president of the American Society 
of Human Genetics. 


Dr. Morris F. Shaffer, professor and chairman, department 
of microbiology, Tulane University School of Medicine, New 
Orleans, at the request of the Surgeon-General, will serve a 
second term of four vears as a member of the Microbiology 
and Immunology Study Section, Division of Research Grants 
and Fellowships, National Institutes of Health. Dr. Shaffer 
served a previous term of five years in this capacity. 

Dr. Peter Graffagnino, the first professor of the department 
of obstetrics and gynecology, Tulane University School of 
Medicine, New Orleans, and who has practiced medicine in 
New Orleans for almost 40 years, has had a new lectureship 
established in his honor, the Peter Graffagnino Lectures. The 
first lecture was given in October by Dr. Edward A. Schu- 
mann, an internationally-known physician in this specialty in 
Philadelphia, Pennsylvania. 

Tulane University School of Medicine, New Orleans, has 
received special medical research equipment which _ placed 
in the department of medicine in memory of the late John 
E. Monroe, former traffic manager of Pan-Am Southern Cor- 
poration. The equipment, a large centerifuge and a special 
microscope, is valued at approximately $2,000, and will be 
used in the study of biological fluids of man. 

New faculty members appointed at Tulane University School 
of Medicine, New Orleans, are: Dr. John P. McGovern, asso- 
ciate professor of pediatrics; Dr. Martin S. Kleckner, Jr., as- 
sistant professor of clinical medicine; Dr. William T. New- 
som, assistant professor of clinical pediatrics; Dr. Jerome G. 
Block, instructor in medicine; Dr. James H. Brown, instruc- 
tor in the department of psychiatry and neurology; Dr. Wil- 
liam G. Gaventa, instructor in preventive medicines Dr. Martin 
Goldfield, instructor in medicine; Dr. Robert S. Hill, instruc- 
tor in surgery; Dr. Ruth L. Kirschtein, instructor in pathology; 
Dr. Arthur G. Lawrence, instructor in surgery; Dr. Sylvester 
H. McDonnieal, Jr., instructor in medicine; Dr. Richard H. 
Linn, instructor in medicine; Dr. Alan A. Lipton, instructor 
in psvchiatrv; Dr. Dennis M. Rosenberg, instructor in surgery; 
Dr. John B. Parmley, instructor in surgerv; Dr. Emma L. 
Sailors, instructor in pediatrics; Dr. Herschel Sidransky, in- 
structor in pathology; Dr. Robert L. Swink, instructor in 
surgery; Dr. Benjamin D. White, instructor in pediatrics; Dr. 
Andrew J. Wyly, instructor in surgery; Dr. Edmond Bay, as- 
sociate in pharmacology; and Dr. Stuart M. Wallace, associate 
in pathology. 


MARYLAND 


Dr. Alfred Blalock, Baltimore, was installed president of 
the American College of Surgeons at its 40th annual Clinical 
Congress held in Atlantic City, New Jersey, November 15-19. 

One of the sessions of the 5th Inter-American Radiology 
Congress, which will be held in Washington, District of Co- 
lumbia on April 25-30, will be held at the National Cancer 
Institute of the National Institutes of Health, Bethesda. 
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Continued from page 1222 Ray County voters (Richmond) approved a $497,000 bond 
issue for the erection of a new hospital. 
MISSISSIPPI 


The Gay Medical age Richmond, has been opened with 
E. 


. Dr. F. Gay and Dr. George DeVault as the physicians. 

Dr. Omar Simmons, Newton, was installed president of the Se kK Civ, Heat vide 

. ® president of the National Association of Coroners at a recent 
in Jackson, October 14-15. 
meeting held at Litthe Rock, Arkansas. 

Dr. Henry FE. Oppenheimer, St. Louis, has been appointed 
governor for the State of Missouri of the American Diabetes 
/ Association, and he was elected secretary of the board of gov- 

Dr. Walter S. Ridgway has opened an office in Jackson, — ernors at a recent board meeting. 
practice limited to obstetrics and gynecology. 


Dr. Felix J. Underwood, Mississippi State Health Officer, 
Jackson, received national recognition in a recent issue of 
the American Magazine, for services rendered his state. 


Dr. P. FE. Coil, a retired Mexico physican, was honored 
recently by the Knights Templars when he was presented 
with a forty-vear membership certificate. 


MISSOURI Dr. F. L. Laffoon, Rastown, has retired after forty vears 
in practice in that area, and moved to Vista, California. Drs. 

‘The St. Louis Urological Society has elected Dr. Stephen R. K. Russell and H. L. Biggs succeed him in his practice. 
Tapper, president; Dr. Justin Cordonnier, president-elect; and The new Medical Arts Building at Cape Girardeau has been 
Dr John F. Mackey, Jr., Secretary-Treasurer. completed and is occupied. 

Dr. Wendell G. Scott, St. Louis, was elected chairman of the Cardinal Glennon Memorial Hospital, St. Louis, which is 
Special Medical Advisory Group of Veterans Administration  ‘¢heduled to be completed and opened in the fall of 1955, 
at their quarterly meeting held in VA Central Office at represents an expenditure of nearly $6,000,000. 

Washington, D. C. He will serve as chairman for two years. Dr. Ralph DeCicco, formerly of Shenandoah, Towa, has 
Dr. Scott is associate editor of the American Journal of opened an office in Mountain View. 
Roentgenology, Radium Therapy and Nuclear Medicine. Dr. T. M. Turner, after a four-vear absence, has returned 


Dr. Frank R. Bradley, Director, Barnes Hospital, St. Louis, to Centralia and resumed practice there. 


assumed the presidency of the American Hospital Association Dr. William B. Schaffrath, after service a vear as acting 
on September 16, final day of the group's 56th annual meet- administrator, has been appointed administrator of Kansas 
ing held in Chicago. Cit’ Menorah Medical Center. 

American Psychiatric Association, at its meeting held recent- Dr. Warren P. Jurgensen, formerly Traverse City, Michigan, 


Ivy in Little Rock, Arkansas, elected Dr. Paul —— Kansas has joined the staff at Springfield Medical Center. 
City, president; and Dr. G. Wilse Robinson, Jr., Kansas City, 


‘li lave as red i Te! ies 
councilor for Missouri. Dr. George A. Kelling, Waverly, was honored in ceremonies 


held in front of the clinic he built in 1938, for the forty-seven 


Kansas City Children’s Convalescent Center officers recently vears that he had practiced medicine there. Aansas City Star 
elected are Drs. Gerald F. Hughes, Rov F. Garrison and Fd- ran a feature story describing the presentation of a plaque to 
ward EH. Fisher. Dr. Kelling. 

Contracts have been signed for a 24-bed hospital at an Dr. Louis L. Turean, assistant professor of clinical neurology 
estimated cost of around $200,000 to be completed within a and psychiatry, St. Louis University School of Medicine, St. 
vear at Cameron. Louis, has accepted an appointment to spend four and a half 

4 drive is on for a $700,000 addition to the Southeast Hos- months at the Neurological Institute, National Hospital, Lon- 
pital, Cape Girardeau. don. While abroad he will tour neurological and psychiatric 


clinics i olland, Germany, France and Italy. 
McCune-Brooks Hospital, Carthage, has a new wing under lin n Holland, Germ F 


construction. Continued on page 56 
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extends the scope of penrcrillin therapy 


SIMPLE To ADMINISTER-PLEASANT To TAKE 


REMANDEN can save you time and frequent house calls. You can use it to supplement your 
intramuscular injections, or it may be used alone. Patients take it gratefully, either as Tablets 
of REMANDEN or as pleasant-tasting Suspension of REMANDEN. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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offers the logical combination of 

natural belladonna alkaloids and phenobarbital— 
a combination which provides smooth spasmolysis 
and balanced sedation. 


EACH TABLET OR FLUIDRAM OF ELIXIR CONTAINS: 


PHENOBARBITAL mg. gr.) 
BELLADONNA ALKALOIDS ........................0.13 mg. 
(Incorporated as Hyoscyamine sulfate 0.1286 mg. Atropine sulfate 
0.0250 mg. and 1 0.0074 mg.; approximately 


equivalent to 7 min. Tr. Belladonna.) 


WY vanenur & BROWN, INC. Richmond, Virginia 


= 
SP 
— 


ELECTRON PHOTOMICROGRAPH 


frlococcts 44,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar—and bronchopneumonia * chronic bronchitis * mastoiditis + sinusitis 


otitis media + and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


*TRADEMARK, REG. U. S. PAT. OFF. 


i Jana | 


NOW in urinary tract infections 
therapy is facilitated by prescribing 
the new convenient dosage form 


Mandelamine’e 


(BRAND OF METHENAMINE MANDELATE) 


“HAF GRAMS crs 


to provide 

--.continued therapeutic drug levels of Mandelamine 
greater patient convenience 

better patient cooperation 


with this new dosage schedule: 
adults | morning | noon evening 0.5 Gm. 


children over five, morning@ | noon@ evening @ 0.25 Gm. 


_ infants under one | morning ® | | evening @ 0.25Gm. 


Clinical samples may be obtained by writing 
to Professional Service Department 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. 
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Continued from page 52 
NORTH CAROLINA 


the George Marion Cooper Memorial Building, Raleigh, 
has been completed and the central staff of the State Board 
of Health has moved into the new building. In the entrance 
of the building a bronze bas-relief of Dr. Cooper and a bronze 
tablet, giving a summary of his life and services to public 
health, were unveiled when the building was formally dedi- 
cated, 


North Carolina Surgical Association at its sixth annual 
meeting installed Dr. Felda Hightower, Winston-Salem, presi- 
dent; and elected Dr. Edward Phifer, Morganton, president- 
elect; Dr. Alexander Webb, Jr., Raleigh, vice-president; and 
Dr. Alfred T. Hamilton, Raleigh, assistant secretary-treasurer. 


New appointments at the University of North Carolina 
School of Medicine, Chapel Hill, are: Dr. Nelson K. Ordway, 
professor of pediatrics; Dr. Annie V. Scott, visiting professor 
of pediatrics; Dr. Thomas E. Curtis, instructor in psychiatry; 
Dr. Daniel L. Donovan, instructor in medicine; Dr. John A. 
Ewing, instructor in psychiatry; Dr. John N. Fortin, instruc- 
tor in psychiatry; Dr. Eugene A. Hargrove, assistant professor 
of psychiatry; Dr. James H. Manly, Jr., instructor in surgery; 
and Dr. George P. Vennart, instructor in pathology. 


Dr. Samuel Richman, for the past eight vears chief ot ra- 
diological service McGuire Veterans Hospital, Richmond, Vir- 
ginia, has resigned to assume private practice in radiology in 
Greensboro. 


Dr. Warfield Garson replaces Dr. Willie G. Simpson as 
chief, venereal disease control section, State” Board of Health, 
Raleigh. Dr. Garson recently completed a year's work in 
chronic disease and venereal disease studies at Johns Hopkins 
Hospital, Baltimore. 


Dr. C. Ronald Stephen, Durham, is author of a newly- 
published book on anesthesia for children. Dr. Stephen is 
professor and chief of Duke Hospital's Division of Anesthes- 
iology. 


The Third Annual Gaston Memorial Symposium was held 
in Gastonia on November 29, the guest speaker being Dr. 
Alton Ochsner, professor of surgery and chairman of the De- 
partment of Surgery, Tulane University School of Medicine, 
New Orleans, Louisiana. 


December 1954 


The Inter-Urban Orthopedic Club held its annual meeting 
at Duke University, Durham, October 14-16, This session 
marks the second time that the 48-year-old organization has 
held its meeting in the South. Duke was host to the Club 
also in 1946 when the meeting was held at Durham. 

Dr. James P. Hendrix, associate professor of mediicne, Duke 
University School of Medicine, Durham, reviewed the entire 
field of recent American medicine in the 1954 Encyclopedia 
Americana Annual. 

Outstanding scholars and scientists honored by being named 
to Duke University’s James B. Duke professorships are: Dr. 
Paul K. Kramer, Dr. D. T. Smith and Dr. J. J. Spengler, 
professors of botany, bacteriology and economics respectively. 
Dr. Smith, a native of South Carolina, has been a member 
of the Duke Medical School staff since the school was founded 
in 1930, 


SOUTH CAROLINA 


A bronze plaque with a profile of Dr. William Atmar 
Smith, former president of the South Carolina Medical Asso- 
ciation, was presented to Pinehaven Sanatorium at a meeting 
of the Charleston County Medical Society on November 9. 
The plaque was made possible by funds contributed by Dr. 
Smith’s friends. 

The Medical College of South Carolina celebrated Founders 
Day with a Post-graduate Seminar on November 2, 3 and 4. 
‘Two special events were the presentation of a portrait of Dr. 
William Weston, provided by his friends; and presentation of 
a portrait of the late Dr. D. Lesesne Smith. 

Dr. C. P. Ryan, Jr., is engaged in the practice of medicine 
in Ridgeland. 

Dr. Thomas E. Fulgham, Augusta, announces his estab- 
— of practice in Bamberg. 

Dr. C. Norwood, Bennettsville, is associated with Dr. 
Frank LC ” Martin, Mullins, in the practice of general medicine. 

Dr. Robert C. McLane, formerly of Pelzer and Greenville, 
is associated with Dr. K. M. Waggett, Belton. 

Dr. C. G. Hoppers, Jr., Gaffney, has opened an office for 
the practice of medicine. 


Continued on page 72 
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extends the scope of penicillin therapy 


SUPPLEMENTS AUGMENTS INITIAL. INTRAMUSCULAR PENICILLIN 


To intensify penicillin therapy and maintain 
optimum penicillin concentration, follow an 
initial “loading” dose of 300,000 units of 
intramuscular penicillin with 2 Tablets of 
REMANDEN or 2 teaspoonfuls of Suspension 


of REMANDEN every 6 or 8 hours. For chil- 
dren, follow-up dosage is based on 40 mg. of 
“‘Benemid’ per Kg. of body weight per day in 
divided doses, every 6-8 hours. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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DUAL ACTION in dermatologic therapy 


ANTI-INFECTIVE 
ANTI-INFLAMMATORY 


Terra-Cortril 
= topical ointment 


new, easy-to-write name for 


CORTRIL Topical Ointment with TERRAMYCIN® Hydrochloride 


combined anti-infective, anti-inflammatory action 
for rapid, rational local therapy in a wide range 
of dermatoses. 


TERRAMYCIN provides proved, established broad-spectrum 


. action against threatened or coexisting infection. 
also available: 


coRTRIL Topical Ointment CORTRIL provides rapid relief of discomfort due to 
cortrit Tablets inflammation or itching. 


corTRIL Acetate Ophthalmic Ointment 
supplied: in ¥2-0z. tubes; 1% cortrit (hydrocortisone) 


and 3% TERRAMYCIN (oxytetracycline hydrochloride) 
for intra-articular injection in an easily applied ointment base. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* brand of oxytetracycline and hydrocortisone 
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Another dramatic use of ‘Thorazine’ 


‘Thorazine’ stopped hiccups (often after the first dose) 


in 56 out of 62 patients in seven different studies. 


Excerpts from two studies: 


‘Thorazine’ stopped hiccups in 8 out of 10 patients. In 6 patients, 

“the hiccups were arrested within 20 minutes” after the first dose of 
‘Thorazine’, in 2 other patients after the second dose. “‘Most of the 
commonly available remedies for hiccups had been tried before [‘Thorazine’| 
was administered to these patients.” (Moyer et al.: Am. J. M. Sc. 
228:174, Aug., 1954.) 


‘Thorazine’ ‘stopped hiccup in five of seven patients treated and 
partially controlled it in the other two.” (Stewart and Redecker: 


California Med. 81:203, Sept., 1954.) 

Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 25 mg. 
ampuls (1 cc.) and 50 mg. ampuls (2 cc.). 

Smith, Kline & French Laboratories, Philadelphia 1 


Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 
Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine hydrochloride. 
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PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


ENHANCES. AND D PROLONGS ACTION OF PENICILLIN 


REMANDEN “increases peniciliemia by 2 to 10 times and infections ordinarily regarded as 
untreatable with penicillin .ve been successfully managed.” ' 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC, 


Reference: 1. A.M.A. Exhibit, June 1951. 
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WESTBROOK SAN ATORIUM 


cA private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D, 


President 
REX BLANKINSHIP, M.D. 
ment procedures—clectro shock, in- Medical Director 


JOHN R. SAUNDERS, M.D, 
Associate 


recreational therapy—for nervous and THOMAS F. COATES, M.D, 
Associate 


R. H. CRYTZER, Administrator 


ploying modern diagnostic and treat- 
sulin, psychotherapy, occupational and 


mental disorders and problems of 


addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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aluminum 


The therapeutic advantages of dihydroxy aluminum aminoacetate 
(ALGLYN) as an effective antacid in tablet form are now well estab- 


dihydroxy aluminum aminoacetate, N.N.R. 


lished. A more recent comparison between the reactivity of Alglyn 
and the most widely prescribed forms of aluminum hydroxide (both 
gels and tablets) in vitro is reported by (1.) Rossett and Rice in 


For rapid and prolonged antacid 
therapy effective in Tablet form 


ALGLYN” 


Each tablet contains dihydroxy 
aluminum aminoacetate, N.N.R., 
0.5 Gm. Bottles of 100. 


Gastroenterology, 26:490, March, 1954. Reprints on request. 


For antacid-spasmolytic therapy 


NEw 


BELGLYN* 


Each tablet contains dihydroxy alu- 
minum aminoacetate, N.N.R., 
0.5 Gm.; belladonna alkaloids (as 
sulfates), 1/400 gr. Bottles of 100. 


Pharmaceutical Company 


SPECIALTIES FOR THE MEDICAL PROFESSION ONLY 


For antacid-spasmolytic action 
plus sedation 


MALGLYN® 


Each tablet contains dihydroxy alu- 
minum aminoacetate, N.N.R., 0.5 
Gm.; belladonna alkaloids, 1/400 
gr.; phenobarbital, 1/4 gr. 
Bottles of 100. 
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MIXED SULFONAMIDES 
WITH PENICILLIN 


PARENTERAL PENICILLIN 


SULFADIAZINE 


Vollmer, Pomerance and Brandt observed that the administration of ‘sulfonamide 
bon mixtures when combined with penicillin reduced fever in patients with pamnonie 
more ani. than sulfadiazine or penicillin alone.* 


the preferred quadri-sulfa mixture... 


DELTAMID /penicittin 


combines 4 of the most useful sulfonamides with penicillin for— 


a wider antibacterial spectrum 


the advantages of a sulfonamide combination: 
faster therapeutic blood levels and better sustained; 
higher solubility in the urine; greatly reduced renal 
toxicity and lessened side-effects. 


the true potentiation of action that occurs with 
the use of sulfonamide mixtures 


the truly synergistic action that occurs when 
sulfonamides and penicillin are combined 


*Volimer, H.; Pomerance, H. H., and Brandt, |. K.: New York State 
J. Med. 50: 2293, 1950. 


hours (average) ‘required to reduce fever 
0 5 10 15 


Each tablet or teaspoonful of the 
pleasant-tasting chocolate-fla- 
vored suspension contains: 


DELTAMIDE DELTAMIDE 
w/penicillin 
0.167 Gm. sulfadiazine 0.167 Gm. 
0.167 Gm. sulfamerazine 0.167 Gm. 
0.056 Gm. sulfamethazine0.056 Gm. 
0.111 Gm. sulfacetamide 0.111 Gm. 
— penicillin G 250,000 Units 
Deltamide 
Tablets : Bottles of 100 and 1000. 


Suspension: Bottles of 4 and 16 oz. 


Deltamide w/penicillin 
Tablets: Bottles of 36 and 100. 
Powder for Suspension: 60 cc. bot- 
tles to provide 2 oz. of suspension 
by the addition of 40 cc. of water. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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emanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


F LESS PENICILLIN WASTAGE—NO RENAL IMPAIRMENT 


The ‘Benemid’ component in REMANDEN Penicillin ordinarily is excreted in large 
“selectively and reversibly inhibits the trans- | amounts in the urine. With REMANDEN, most 
port mechanism responsible for the tubular of the penicillin is reabsorbed and recirculated. 
secretion of the penicillins.../t does not in- 
hibit all tubular secretory systems.”' 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


Reference: 1. Am. J. Physiol. 166:639 (Sept.) 1953. 


Diagnostic and Therapeutic 
Facilities 

Internal Medicine and 
Gastroenterology 

Surgery 

Gynecology and Obstetrics 

Radiology—X-ray and Browne - 
Radium therapy Chime 

Laboratory and Research ‘ 
Departments 


Urology 
Endoscopy 
Otolaryngology-Ophthalmology 
Neuropsychiatry 

Hotel facilities available 


3636 ST. CHARLES AVENUE 
Phone TYler 2376 e New Orleans, La. 


rowne-McHardy Clinic 
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The MALE isa 


principal agent of transmission 
and re-infection in 


TRICHOMONAL VAGINITIS 


Recent studies'® on the incidence of 
trichomonal infestation in the female ap- 
parently corroborate Feo’s* conclusion that 
“the male is not only responsible for the 
re-infection of women, but is the principal 
agent of transmission.’’ Whittington® found 
that 27 percent of the husbands of women 
with trichomoniasis had demonstrable 
organisms in the semen. 


According to Lanceley’s study* of 735 
patients as reported in The British Journal 
of Venereal Diseases and abstracted in The 
Journal of the American Medical Associa- 
tion, trichomonads have been recovered 
from the preputial sac, urethra, prostate, 
and the bladder, and the “spread of disease 
by coitus is not uncommon.” 


Bernstine and Rakoff! recently summarized 
effective therapy for trichomonal infection 
and re-infection by recommending the use 
of condoms “. . . at least three months after 
both (male and female) have been ap- 
parently cured.” 


Occasionally, patients will manifest a reluc- 
tance to use the condom because of incon- 
venience, inhibition, or an alleged dulling 
of sensation. These objections are readily 
overcome following the recommendation 


and initial trial of convenient, pre-moist- 
ened FOUREX® skins. As these are prepared 
from the cecum of the lamb, they do not 
exert any retarding effect on sensory nerve 
endings. In those cases where cost is a 
paramount factor, the use of RAMsES,® a 
transparent, very thin rubber condom, or 
SHEIK,® a popular-priced brand, will prove 
eminently satisfactory. 


You may prescribe with confidence xxxx 
FOUREX, OF RAMSES, OF SHEIK as a rational 
adjunct to direct therapy of the female. 
Your prescription by brand name will avoid 
patient embarrassment at the point of pur- 
chase, insure top quality, and assure full 
acceptance of your regimen. 


references: 


1. Bernstine J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations, and Discharges, New York, The Blakiston 
Company, Inc., 1953. 2. Reich, W. J., and Nechtow, M. J.: 
Practical Gynecology, Philadelphia, W. B. Lippincott Com- 
pany, 1950, p. 263. 3. Meigs, J. V., and Sturgis, S. H.: 
Progress in Gynecology, vol. 2, New York, Grune & Stratton, 
Inc., 1950, p. 433. 4. Lanceley, F.: Brit. J. Ven. Dis. 29:213, 
Dec. 1953; abstracted, J.A.M.A. 154:1467, April 24, 1954. 
5. Crossen, R. J.: Diseases of Women, ed. 10, St. Louis, 
C. V. Mosby Company, 1953, p. 294. 6. Whittington, M. J.: 
J. Obst. & Gynaec. Brit. Emp. 58:614, Aug., 1951. 7. Feo, 
L. G.: Am. J. Trop. Med. 24:195, May, 1944. 


JULIUS SCHMID, INC., Prophylactics Division 
423 West 55th Street, New York 19, N. Y. 
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Unless you are one of the handful of 
physicians in the Far North, you'll 
see an Eskimo only in adventure 
movies. In a way, it might be a wel- 
come relief to examine a nose hardly 
ever affected by infectious and/or al- 
lergic conditions. 


Of course, the estimated 3 out 
of every 5 patients here in the U. S. 
suffering from such conditions repre- 
sent a continuing, and sometimes ex- 
asperating, problem. 


Now, for these patients, here is 
a new preparation, effective in 5 out 
of 6 cases* of 


mucolytic 
penetrating 


how many of your patients are eskimos? 


upper respiratory tract involvements 
... infectious and allergic 

. .. Seasonal and perennial 
...acute and chronic 


Administration: Adu/ts—Two or three 
sprays in each nostril, 4 or 5 times a 
day as needed, or as directed by physi- 
cian. 


Children—One or two sprays in each 
nostril, 4 or 5 times a day as needed, or 
as directed by physician. 


* (Response in 254 of 302 patients!-5) 


1. Busis, S. N., and Friedman, L. L.: Antibiotics & 
Chemotherapy 3:299, 1953. 2. Lazar, A. M., and Goldin, 
M.: Eye, Ear, Nose & Throat Monthly 32-512, 1953. 
3. Cohen, B. M., and Mendelsohn, R.: Laryngoscope 
43.1118, 1953. 4. Wittich, F. W.: Ann. Allergy 12-185, 
1954. 5. Vickers, M. A.: Laryngoscope 64632, 1954. 


antibacterial + antiallergic * decongestant nasal Spray 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 
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The most modern POLYCYCLINE 


— 100 mg., bottles 
of 25 and 100. 
— Oxytetracycline | tee and 100. 
— TETRACYCLINE \ 
| PaLveyeuns \ 
7 


: 


TRADE MARK 


—the ONLY 
oral suspension 
of tetracycline that is 
uy ready-to-use. 

—the only tetracycline produced directly by Requires no re- 
fermentation from a new species of Streptomyces constitution, no 
isolated by Bristol Laboratories...rather than addition of diluent, 

no refrigeration — 
by the chemical modification of older broad- 

yt stable at room temper- 
spectrum antibiotics. ature for 18 months. Has 
effective in broad range 
avor. Supplied in bottles o 
and qrom- 30 cc., in concentration of 

negetive ongeniome. 250 mg. per 5 cc. 


POLYCYCLINE 
than older broad-spectrum antibiotics. SUSPENSION 250° 


more soluble Dosage: average 

than chlortetracycline (quicker gram daily, divided doses; 

absorption, wider diffusion). 
more stable in solution 
than chlortetracycline or oxytetracycline 
(higher, more sustained, blood levels). Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


When you think of Tetracycline, think of — OL YeveL Liz 
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PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


THE ORAL PENICILLIN OF CHOICE 


REMANDEN is singularly effective in pneumo- _ ing infections as an adjunct to parenteral pen- 
coccal, staphylococcal, streptococcal and __icillin. Sensitivity reactions by the oral route 
certain gonococcal infections and wherever are fewer than with injected penicillin. 

secondary infection threatens. Valuable in 
rheumatic fever prophylaxis and in fulminat- 


Philade'phia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 


Information 


Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 
Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions =~ @ individual Attention @ Religious Services 


@ Capacity Limited 


MEDICAL DIRECTOR — SAMUEL G. HIBBS. M.D. 


@ Ideal Location in Sunny Florida 


ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr.,M.0. 


JOHN VU. KEATING. M.D. SAMUEL R. WARSON, M.D. 


TARPON SPRINGS + FLORIDA - ON THE GULF OF MEXICO © PH. VICTOR 2-181) 
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Each Biopar tablet contains: 


Crystalline Vitamin By2 U.S.P..... 6 mcg. 


Intrinsic Factor............... 30 mg. 
Bottles of 30 tablets 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 


CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TEN NESSEE 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained in the care of nervous cases. 
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ways 


to buy babys formula 


the 
Bremil 
way 


one product— 


containing all nutrients known to be 
essential for infant feeding, including ample 
“meicved” multivitamins. Easy to use 
(needs only boiled water) — stable and 
next to breast milk for uneventful feeding. 


@ minimizes the possibility of hyper- 
irritability caused by subclinical tetany 


@ minimizes the possibility of digestive 
upsets 


@ minimizes the possibility of excoriations 
caused by ammoniacal urine 


Available through all drug outlets in 
1-lb. tins. 


and either way—it costs about the same 


@ BREMIL® formula costs no more than ordinary 
formulas requiring vitamin adjustment 


For samples and literature, write to: 
Fordens PRESCRIPTION PRODUCTS DIVISION @) 
® 350 Madison Avenue, New York 17 
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Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 


action of Pro-Banthine consistently controls 


gastrointestinal hypermotility and spasm and the 
attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion’’ which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 


JMB 7164— B—7-30-54 
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PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


ss GIVES BETTER PLASMA PENICILLIN LEVELS— 
| BOTH PEAK-WISE AND DURATION-WISE | 


Clinical investigations now prove that when REMANDEN is administered the plasma penicillin 
levels are (1) comparable to those obtained with intramuscular penicillin’ and (2) superior 
to those obtained with other oral penicillin preparations.” 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC. 


References: 1. Antibiotics & Chemotherapy 2:55, 1952. 2. Scientific Exhibit, Norristown State Hospital. Data to be published. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational 
Therapy 


Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. Brawner, M.D. Jas. N. Brawner, Jr., M.D. Abert’ F, BRAwner, M.D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P. O. Box 218 Phone 5-4486 
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HBiall asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, conva- 
lescence, drug and alcohol habituation. 
Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 
single or en suite. 
Ww. Ray GarirFin, M.D. Mark A. GriFFIN, M.D. 

Diplomate In Psychiatry Diplomate In Psychiatry 
Wo. Ray GRIFFIN, Jx., M.D. Mark A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHeviLte, N. C. 


Saint Albans Sanatorium 


RADFORD, VIRGINIA 


125 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
including alcoholism and addiction. 


STAFF 
James P. King, M.D., Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 
Tames L. Chitwood, M.D., Medical Consultant 
Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


p 
| 
| 


Vol. 47 No. 12 


*T. M. Reg. U. S. Pat. Off. 


SOUTHERN MEDICAL JOURNAL 


Pain has two aspects—physical and psychic. Most analgesics, 
however, treat only physical pain. But as Krantz and Carr point 
out: “. . . the emotional trauma produced by the pain is an 
essential segment of the pain syndrome which must be treated.””! 


‘Daprisal’ does just that. ‘Daprisal’ relieves the psychic 
aspects of pain because it contains the components of Dexamyl* 
—S.K.F.’s widely prescribed mood-ameliorating preparation. 


‘Daprisal’ also relieves physical pain because it provides the 
combined analgesic effect of acetylsalicylic acid and phenacetin 
—potentiated by amobarbital. 


FORMULA: Each ‘Daprisal’ tablet contains Dexedrine* Sulfate 
(dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital, % gr. 
(32 mg.); acetylsalicylic acid, 2% gr. (0.16 Gm.); 

phenacetin, 2% gr. (0.16 Gm.). 


DAPRISAL 


for the relief of pain and the mental and emotional 


distress that prolongs and intensifies pain 


Smith, Kline & French Laboratories, Philadelphia 


1. Krantz, J. C., and Carr, C. J.: Pharmacologic Principles of 
Medical Practice. Baltimore, Williams & Wilkins Co., 1951, p. 587. 
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Continued from page 56 


Dr. Robert J. Schmoll has opened an office in Greenville, 


practice limited to ophthalmology. 


Dr. Ruth Smith Johnson has opened an office in Florence 


for the practice of pediatrics. 


Dr. R. H. Hand has opened an office in Anderson for the 


practice of his specialty, obstetrics and gynecology. 
Dr. FE. H. Reeves, Jr., 
the general practice of medicine and surgery. 
Dr. H. 
for the 
Spartanburg. 


Dr. Leon Banov, Charleston County public kealth director, 
American Association 


has been elected vice-president of the 
of Public Health Physicians. 

Dr. E. 
ber of the American Rheumatism Society. 


TENNESSEE 


A state bonds sale in the 


approved to finance improvements: 


Medicine. 


Dr. Harold L. Neuenschwander, 


Fast Tcnnessee. 
Dr. Joseph W. 


Johnson, 


Dr. Mary Elizabeth Thompson is the new county health 


director for Warren and White Councies. 
Dr. John J. 
health director. 


Physicians honored for completion of 50 years of practice 
of medicine by the University of Tennessee College of Medi- 
cine are Dr. Robert E. Key, Carthage; Dr. L. P. Pearce, Col- 
Potter, 


lierville; Dr. J. R. Lewis, Ripley; and Dr. Walter W. 
Knoxville. 
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has opened an office in Laurens for 


LeRoy Brockman, Greer, has formed an association 
practice of general surgery with Dr. L. G. Able, 


Walter Masters, Columbia, has been elected a mem- 


amount of $5,250,000 has been 
$2,000,000 for mental 
health institutions, and approximately $2,250,000 for an ex- 
pansion program at the University of Tennessee College of 


Knoxville, the first 
president of the newly formed Catholic Physicians Guild of 


Graves has opened an office in Chattanooga 
for the practice of surgery, being associated with Dr. J. Paul 


Nashville, has been elected county 
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Dr. G. Victor Williams, Chattanooga, has been awarded a 
50-year service pin by the Tennessee State Medical Associa- 
tion. 


Dr. Edward H. Mauer succeeds Dr. Randolph Cate as medi- 
cal director of the Arnold Engineering Development Center, 
Tullahoma. Dr. Cate is entering private practice at Favyette- 
ville. 

Dr. Alexander McLarty has opened an office in Woodbury 
for the practice of medicine. 

Dr. A. R. Lee has opened an office in Dover for the prac- 
tice of medicine. 

Dr. Frank F. Harris succeeds Dr. John B. Steele, both of 
Chattanooga, as Medical Director of Volunteer State Life In- 
surance Company. 

Drs. H. I. Moore, Jr., J. A. Jarrell, Jr., and R. H. Bondy, 
Nashville, have organized a group, Anesthesiology Associates, 
for the practice of that specialty. 

Dr. G. B. Crafton has opened an office in Nashville for the 
practice of obstetrics and gynecology. 

Dr. Frank F. Thweatt, Jr., succeeds Dr. E. W. Blatter as 
medical director of the U. S. Marine Hospital, Memphis. 

Dr. Jack Springer, formerly of Pulaski, has joined Dr. J. C. 
Leonard, Lewisburg, in the operation of the Leonard Clinic. 

Dr. Rudolf D. von Capeller, Riehen, Switzerland, has 
joined the division of pharmacology, University of Tennessee 
Medical Units, Memphis, where he will teach and conduct 
research in hypertension. 

Dr. James Brown has joined the Division of Pharmacology, 
University of Tennessee College of Medicine, Memphis. 


Assistants appointed on the staff of the University of ‘Ten- 
nessee College of Medicine, Memphis, are: Drs. Howard B. 
Hasen, Holt B. Maddux and William W. Watkins, depart- 
ment of urological surgery; Drs. James M. Tuholski, Sheldon 
B. Korones and Richard Braun Miller, division of pediatrics: 
Drs. Saul Siegel, Phil FE. Orpet, Jr., and R. L. Wooten, di- 
vision of medicine; Drs. Robert J. Stubblefield, Glenn P. 
Schoettle and Wilford H. Gragg, Jr., division of surgery; and 
Dr. William R. Mitchum, department of radiology. 


Dr. Charles H. Eates, Jr., assistant professor of chemistry, 
University of ‘Lennessee Medical Units, has been awarded 
$5,005 grant by the office of Naval Research for a continua- 


Continued on page 74 


NEW ...SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


3 


To intensify penicillin therapy and maintain 
optimum penicillin concentration, follow an 
initial “loading” dose of 300,000 units of 
intramuscular penicillin with 2 Tablets of 
REMANDEN or 2 teaspoonfuls of Suspension 


extends the scope of penicillin therapy 


SUPPLEMENTS AND AUGMENTS INITIAL INTRAMUSCULAR PENICILLIN 


of REMANDEN every 6 or 8 hours. For chil- 
dren, follow-up dosage is based on 40 mg. of 
‘Benemid’ per Kg. of body weight per day in 
divided doses, every 6-8 hours. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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ELECTRON 


Salmonella parcaly phi 


PHOTOMICROGRAPH 


Salmonella paratyphi B (Salmonella schottmuelleri) is a 
Gram-negative organism which causes 


food poisoning + chronic enteritis « septicemia. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN- 


100 mg. and 250 mg. capsules 


STRADEMARK, RFG. U.S. PAT. OFF. 
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Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Ground 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. 


H. D. ALLEN, M.D. 


DEPARTMENT FOR DEPARTMENT FOR WOMEN 


Terms Reasonable 
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Continued from page 72 


tion of his study of amino acid (building blocks of protein) 
metabolism in the surgical patient. 

Dr. Yehia Aziz Habib, who is on leave of absence from the 
Faculty of Medicine, University of Alexandria (Egypt), has 
been appointed visiting associate professor of clinical physiol- 
ogy, University of Tennessee College of Medicine, Memphis. 

Dr. Fawzy Z. Akhnoukh of Egypt has been appointed resi- 
dent physician in the Division of Pediatrics, University of 
Tennessee College of Medicine, Memphis, for a period of two 
vears. 

Dr. D. B. Zilversmit, associate professor of physiology, Uni- 
versity of Tennessee Medical Units, Memphis, has been award- 
ed a research grant of $4,000 by the Lipotropic Research Fund 
of New York City for the investigation of lipotropic agents 
in experimental liver disease and atherosclerosis. 

Dr. C. Riley Houck, associate professor of physiology, Uni- 
versity of Tennessee Medical Units, Memphis, has been award- 
ed research grants totaling $11,475 for a continuation of 
studies on hypertension, $3,495 by the United States Public 
Health Service and $7,990 by the American Heart Associa- 
tion. 


Continued on page 76 


Classified Advertisements 


FOR SALE—FEstablished practice of internal medicine and sur- 
gerv. $12,500. 122,000 charts for lease of two years. Will re- 
main with doctor for six weeks or two months. Contact W. L. 
Cousins, M. D., 3001 Cooledge Road, Tucker, Georgia. 


SITUATION WANTED—Board Surgeon desires association 
with busy surgeon or group, city 10-15,000 southeast coast, good 
schools. Able, dependable, experienced. Contact GE c/o SMJ. 


PHYSICIAN retiring because of ill health will give practice 
and office equipment to physician buying home. Fishing re- 
sort. Write J. E. Rose, M.D., Box 368, Flagler Beach, Florida. 


THE WALLACE ' HOSPITAL 


W. R. WALLACE, Superintendent 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 
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RE a favorite 
prescription 
the year round 


cw 
to accelerate 
yN 


ointment 
the pioneer external cod liver oil therapy 


New impressive studies’ again confirm the clinical value”* 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 


wounds burns ulcers (“varicose ) 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 0z., 2 oz., 4 0z., and 1 Ib. jars. 


samples andreprint’’ DESTTIN cuemicaL COMPANY 


on request 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine . . . . . 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


TRADEMARK, REG. U.S. PAT. OFF, 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Continued from page 74 
TEXAS 


Ihe Regional American Psychiatric Association Research 
meeting will be held in Galveston, February 18 and 19, 1955, 
the theme of the meeting being “The Physiologic Basis, Values, 
Limitations, and Hazards of Pharmacologic Products Recently 
Introduced in the Treatment of Psychiatric Disorders."” Mem- 
bers of APA and others interested in this topic and in pre- 
senting papers, contact Dr. Martin L. Towler, 112 North 
Boulevard, Galveston. 

Texas Society of Pathologists will meet in Dallas, January 
30, 1955, under the presidency of Dr. John J, Andujar of 
Forth Worth. 


Texas Radiological Society will meet in Houston, January 
21-22, 1955, under the presidency of Dr. E. F. Lyon, Jr., of 
San Antonio. 

Texas Public Health Association will meet in Galveston, 
February 13-16. 

Dallas Southern Clinical Society will meet in Dallas, March 
14-17, under the presidency of Dr. Lawrence B. Soeldon, Dal- 
las, president. 

International Medical Assembly of Southwest Texas will 
meet in San Antonio, January 24-26. Dr. John M. Smith, Jr., 
San Antonio, is secretary. 


Dr. George N. Aagaard has resigned as dean, Southwestern 
Medical School of the University of Texas, Dallas, and is now 
dean, University of Washington School of Medicine, Seattle, 
Washington. 

Dr. J. J. Quilligan, formerly associate professor of pedia- 
trics, Southwestern Medical School of the University of Texas, 
Dallas, has joined the faculty of the College of Medical 
Evangelists, Los Angeles, California. 

Dr. Louis Tobian, formerly assistant professor of medicine, 
Southwestern Medical School of the University of Texas, Dal- 
las, is associate professor of medicine, University of Minnesota 
Medical School, Minneapolis. 


New staff members of the Southwestern Medical School of 
the University of Texas, Dallas, are: Dr. Harlow Ades, pro- 
fessor of anatomy; Dr. Edward Pratt, professor and chairman 
of the Department of Pediatrics; Dr, James Hamilton, Assis- 
tant professor of experimental medicine; and Drs. Marvin 
Siperstein and James P. Lillehei, on the Department of Medi- 
cine faculty. 

Dr. J. Harold Cheek, Dallas, has been elected vice-president 
and consequently president-elect of the Southwestern Medical 
School Alumni group. 


Dr. Curtice Rosser, Dallas, who was named president-elect 
of the International College of Surgeons at the September 
meeting held in Chicago, will serve two years as president- 
elect before taking the office of president in 1956. 

Dr. Odon F. von Werssowetz, Gonzales, was awarded a gold 
medal and first prize for the exhibit which he and his staff 
presented at the annual session of the American Congress of 
Physical Medicine and Rehabilitation held in Washington, 
D. C., in September, the title of the exhibit “Supportive 
Assists in the Rehabilitation of Paralytic Hand.” 

Texas Tuberculosis Association has moved into new head- 
quarters at 2406 Manor Road, Austin, a building built es- 
pecially for the organization. 

Dr. William F. Mengert, Dallas, will be installed president 
at the Sixth American Congress on Obstetrics and Gynecology 
to be held in Chicago, December 13-17. 

The Jesse H. Jones medical library of the Texas Medical 
Center, Houston, developed by the Houston Academy of 
Medicine, was dedicated in September. Dr. Chauncey D. 
Leake, Ph.D., executive director, University of Texas Medical 
Branch, Galveston, gave the dedication address. 


VIRGINIA 


Gill Memorial Eye, Ear and Throat Hospital will hold its 
28th Annual Spring Congress in Ophthalmology and Otolaryn- 
gology in Roanoke, April 4-9, 1955. Guest speakers: Drs. 
Henry L. Birge, Hartford, Connecticut; Paul Boeder, South- 
bridge, Massachusetts; William B. Clark, New Orleans, Loui- 
siana; Dan M. Gordon, New York City; Anderson C. Hilding, 
Duluth, Minnesota; Chevalier L. Jackson, Philadelphia, Penn- 
sylvania; Bertha S. Klien, Chicago, Illinois; Walter E. Loch, 
Baltimore, Maryland; T. G. Martens, Rochester, Minnesota; 
Daniel S. Miller, Boston, Massachusetts; Thomas Paine, Ann 
Arbor, Michigan; Major General Daniel Ogle, Washington, 
D. C.; R. Townley Paton, New York City; James Purnell, 
New York City; Albert D. Ruedemann, Detroit, Michigan; 
Robert E. Ryan, St. Louis, Missouri; Richard Schneider, Ann 
Arbor, Michigan; John Sheldon, Ann Arbor, Michigan; G. 
Edward Tremble, Montreal, Canada; and Grant Ward, Balti- 
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more, Maryland. For further information write Superintend- 
ent, Box 1789, Roanoke, Virginia. 


Dr. Beverley F. Fckles, Galax, succeeds the late Dr. Blesse 
as health director for Henrico County. Dr. Eckles, a native 
of Richmond, practiced there for fifteen years before he moved 
to Galax in 1928. 


Dr. A. M. Tiernan, recently of Jewell Ridge, is taking a 
residency in ophthalmology at the Louisville General Hos- 
pital, Louisville, Kentucky. 

Dr. Harvey D. Smallwood ‘s associated with Dr. Thomas 
S. Edwards, Charlottesville, in che practice of internal medi- 
cine. 

Dr. Samuel Richmond, chief of radiological service at Mc- 
Guire Veterans Hospital, Richmond, for the past eight years, 
has resigned and is practicing the specialty of radiology in 
Greensboro, North Carolina. 

Dr. Maury C. Newton, Jr., is associated in practice with 
his father at Narrows. 

Dr. Samuel H. Carter, after being released from active mili- 
tary duty, has opened an office in Verona for the general 
practice of medicine. 


Dr. William R. Jordan, Richmond, has been appointed 
Governor for the Commonwealth of Virginia for the Ameri- 
can Diabetes Association. 

Dr. John Peter Mettauer, noted physician, surgeon and 
patriot, has been honored by his portrait being presented 
and hung in the new recently completed addition to the 
Southside Community Hospital, Farmville, which has been 
named the Mettauer Ward. 


Dr. James F. Cottrell, chief of professional services at the 
Veterans Administration Hosvital, Richmond, has been pro- 
moted to manager of the 1100-bed general medical and surgi- 
cal hospital, succeeding Dr. Glen W. Doolen. who resigned 
recently to enter private practice. Dr. Cottrell is a native of 
Nashville. Tennessee. 


WEST VIRGINIA 


West Virginia State Medical Association officers, elected at 
the last annual meeting in August, will assume their duties 
on January 1, 1955. Thev are Dr. James Park McMullen, 
Wellsburg, president; Dr. E. Lyle Gage, Bluefield, first vice- 
president; Dr. Seigle W. Parks, Fairmont, second  vice- 
president; and Dr. Thomas Maxfield Barber, Charleston, was 
renamed treasurer for the 28th consecutive term. 


The new Bluefield Sanitarium Clinic, Bluefield, was former- 
ly dedicated on November 


A new health center in Huntington, plans approved by the 
federal government, will be built at an approximate cost of 
$250,000, Huntington and Cabell County ‘to furnish about 
$91,000 toward the construction of the center and the gov- 
ernment will provide the remainder of the necessary funds. 

Dr. George P. Heffner, Charleston, has been named gov- 
ernor for the state of West Virginia for the American Dia- 
betes Association. 

Officers of the Alumni Association of the West Virgini: 
School of Medicine, elected at the last annual state meeting, 
are Dr. Charles E. Watkins, Oak Hill, president; Dr. George 
F. Evans, Clarksburg, vice-president; and Dr. Clark K. Sleeth, 
Morgantown, secretary-treasurer. 

The West Vireinia Pediatric Society, recently organized has 
the following officers: Dr. Thomas G. Potterfield, Charleston, 
president; Dr. Warren D. Leslie, Wheeling, vice-president: 
and Dr. Helen B. Fraser, Charleston, secretary-treasurer. 

The Valley of Virginia Urological Association was or- 
ganized recently by a group of urologists from Virginia and 
West Virginia. Dr. Christopher Stuart, Jr., Winchester, is 
temporary chairman; and Dr. C. I. Sease, Jr., Harrisonburg, 
temporary secretary. Meetings will be held quarterly. 

Dr. Gordon F. Todd, Princeton, after completing a_six- 
vear residency in surgery at Cincinnati General Hospital, is 
engaged in the practice of his specialty at his hospital, Mercer 
Memorial, Princeton. 

Dr. John H. Sproles, Itmann, accepted a residency in ob- 
stetrics and gynecology at the Medical College of Virginia, 
Richmond, effective October 1. 

Dr. John H. Bergman, Clay, is located at Charleston for 
general practice. 

Dr. S. W. Jabaut, Lewisburg, formerly health officer for 
District No. 2, is health officer for Haywood County, North 
Carolina, headquarters at Waynesville. 

Dr. William J. Bannen, Jr., of Dunbar, has located for 
general practice at Simpsonville, South Carolina, after com- 
pleting a year’s residency in pediatrics at the Salt Lake 
County General Hospital, Salt Lake City, Utah. 

Dr. Edward W. Hickson, formerly at Fairmont, has moved 
to Rustberg, where he will continue in general practice. 


in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. .. . . . 100 mg. 
Sulfadiazine .. . . . 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


Upiohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 
For the Diagnosis and Treatment of Mental and Nervous Diseases 
Located on the Raleigh-LeGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway) 


Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emotion- 
ally disturbed patients 

Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 


The main building and hospital department of the Sanatorium is 
shown above 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
cure of elderly people. 
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In addition to the usual 


aids in selecting 


an electrocardwgraph . . . 


Sanborn’s 
“Test” and “Return Privilege’”’ 


plan offers you 
thd y 


15-DAY EXPERIENCE 
OF YOUR OWN 


SANBORN COMPANY, or any of its 
fue representatives, will be glad to furnish 

ae you with a list of Viso-Cardiette owners in 

your City, or area, so that you may ask them about their 

experiences with the Viso. We also invite you to ask us for 
completely descriptive literature on the Viso. And, if you are located 
in one of the thirty Sanborn Branch Office or Service Agency cities, 
or its environs, a representative will be more than glad to 
arrange a demonstration in your office. These are the customarily 
available aids in selecting an electrocardiograph, not 
necessarily exclusive to Sanborn. 


} 


However, exclusive with Sanborn is a “direct-to-user” policy 
which offers any physician or hospital added benefits in 
Ecc ownership. Among these is the opportunity to use a Viso 
Cardiette as your own, for 15 days, and without obligation of any kind. 


Also offered 
under this plan 
is the Sanborn 


METABULATOR, (If, at the end of the test period, you don’t like the Viso, you simply 
a metabolism tester return it to us in its convenient, specially designed shipping carton.) 
with many 


sotiaaidinte Thus, to the usual aids in judging and selecting an Ecc, Sanborn 
Descriptive literature lets you add your own experience. May we tell you 
is available. more about this plan? 


195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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, VITAMIN SUPPLEMENTS FOR INFANTS 


plaver Exceptionally pleasant 
“taste-tested”” blend of flavors carefully protected during manufacture ... no 


unpleasant aftertaste... readily accepted without coaxing. 


Outstanding stability 


stability 


is ac hie ve od by Me ad’ S spec ‘ially ~ ve lope od solution. Poly- Vi- Sol and Tri- Vi- Sol 
do not require refrigeration... no expiration dates on labels... they may be 


safely autoclaved with the formula, 


Super Light. free-flowing ... 


no mixing necessary ... calibrated droppers assure easy, accurate dosage. For 


infants, drop directly into the mouth. For children, measure into a spoon. 


Poly-Vi-Sol* and 


Supewor hue jpoatle 


Tri-Vi-Sol® supply crystalline vitamins in ac te hypoallergenic solution. 


Poly-Vi-Sol Tri-Vi-Sol 


Six essential vitamins for drop dosage Vitamins A, D and C for drop dosage 
Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 0.8 mg. 

Niacinamide 6 mg. 


Available in 15 cc. and 50 cc. dropper bottles 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U. S. A. ) 
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y 4 UNEXCELLED ANTIBIOTIC SPECTRUM 
4 ‘Ilotycin’ is effective against over 80 percent of all bacterial in- 


7 fections; yet the bacterial balance of the intestine is not signifi- 
cantly disturbed. 
2 NOTABLY SAFE 
j No allergic reactions to ‘llotycin’ have been reported in the 


literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


3 KILLS PATHOGENS 
‘Ilotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
. ‘llotycin’—even when resistant to other antibiotics. 
\ 5 ACTS QUICKLY 
N Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
» and ampoules. 


bee Average adult dose: 200 mg. every four to 
| »», Six hours. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S. A, 


i 
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rapid relief 


for coughs from colds or allergies 


AMBENYL 


TRADE WARK 


AM BENYL owes its special value to the action of 
two outstanding antihistaminics combined with other 
valuable agents. Benadryl, noted for its antihistaminic- 
antispasmodic action, and Ambodryl, with its high anti- 
histaminic activity, act together to make coughing 
patients more comfortable. The antispasmodic, anti- 
allergic, decongestant, and demulcent actions of 
pleasant-tasting AMBENYL 


* quiet the cough refiex 

facilitate expectoration 

« decrease bronchospasm 

« relieve mucosal congestion 


AAMBENYL contains in each fluidounce: 
Ambodryl hydrochloride. . . . . 24mg. 


Parke-Davis) 
Benadryl hydrochloride . 


Parke-Davis) 
Dihydrocodeinone bitartrate 

Ammonium chloride . 

Potassium guaiacolsulfonate 

Supplied in 16-ounce and 1-gallon bottles. 
dosage Every three or four hours—adults, 1 
to 2 teaspoonfuls; children, % to 1 teaspoonful. 
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